rr'fi 


IN  4  I  I;  V/V  w.*-  '•JiutAL 


lO.  P*A«K&  «OAD, 
OXftOftD 


COUNTY  BOROUGH  OF  SOUTHEND-ON-SEA 


NNUAL  REPORT 


ON  THE  WORK  OF  THE 


PUBLIC  HEALTH  DEPARTMENT 


K> , ' . 


AND 


THE  SCHOOL  HEALTH  SERVICE 


For  the  Year  1950 


•'V 

i 

Si 


> 


I 


COUNTY  BOROUGH  OF  SOUTHEND-ON-SEA 


ANNUAL  REPORT 

ON  THE  WORK  OF  THE 

PUBLIC  HEALTH  DEPARTMENT 

AND 

THE  SCHOOL  HEALTH  SERVICE 
For  the  Year  I960 


% 


* 


. 


„ 

'  *  • 


. 


'  ■  ,  s  " 

■ 

- 


< 


3 


COUNTY  BOROUGH  OF  SOUTHEND-ON-SEA 


HEALTH  COMMITTEE 
Chairman : 

Alderman  W.  H.  Calvert. 

Vice-Chairman : 
Alderman  Mrs.  M.  Broom. 


Alderman  F.  Cause 
Alderman  W.  Bray 
Councillor  M.  J.  Berry 
Councillor  B.  S.  Clarke,  M.P.S. 
Councillor  A.  Crush 
Councillor  A.  E.  Hill,  J.P. 
Councillor  F.  W.  Bacon 


Alderman  Mrs.  C.  Leyland,  M.B.E 
Councillor  G.  R.  Croxall 
Councillor  Mrs.  W.  M.  Dalwood 
Councillor  W.  E.  Grundy 
Councillor  L.  C.  Pedder 
Councillor  Dr.  Ritchie 


Co-opted  Members: 

W.  R.  Masters,  Esq.  Mrs.  L.  A.  Lewis 

Dr.  M.  L.  Maley 


CARE,  AFTER-CARE  AND  WELFARE  SUB-COMMITTEE. 

The  Council  Members  of  the  Health  Committee,  together  with 
Mrs.  S.  Sylvester,  W.  R.  Masters,  Esq.  and  Revd.  J.  D.  Mann,  M.A. 

!  MATERNITY  AND  CHILD  WELFARE  SUB-COMMITTEE 

The  Council  Members  of  the  Health  Committee,  together  with 
Mrs.  A.  E.  Jarvis,  Miss  M.  E.  Reay,  C.B.E.,  J.P.  &  Dr.  M.  L.  Maley. 

RESIDENTIAL  ACCOMMODATION  SUB-COMMITTEE. 


The  Council  Members  of  the  Health  Committee,  together  with 
Mesdames  A,  E.  Jarvis,  F.  E.  Monk  and  H.  M.  Treby-Harvey. 

CHILDREN  COMMITTEE. 

Chairman :  Alderman  F.  Cause. 


Vice-Chairman :  Alderman  Mrs.  < 
Alderman  W.  H.  Calvert 
Alderman  W.  Bray 
Councillor  E.  C.  Jones, 

M.C.,  J.P. 

Councillor  A.  E.  Hill,  J.P. 


.  Leyland,  M.B.E. 

Councillor  A.  Crush 
Councillor  Mrs.  W.  M.  Dalwood 
Councillor  L.  C.  Pedder 
Mrs.  L.  M.  Alexander,  B.A.,  J.P. 


Co-opted  Members: 

Miss  E.  O.  Dowsett  A.  B.  Kelly,  Esq. 

Mrs.  S.  Whistler 
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JOINT  HEALTH  AND  EDUCATION  COMMITTEE. 

Chairman :  Alderman  Mrs.  M.  Broom. 

Vice-Chairman :  Miss  M.  E.  Reay,  C.B.E. 

Alderman  W.  H.  Calvert  Alderman  Mrs.  C.  Leyland,  M.B.E. 

Alderman  W.  Bray  Councillor  E.  A.  Clarke 

Councillor  B.  S.  Clarke,  M.P.S.  Councillor  A.  Crush 
Councillor  W.  E.  Grundy  Councillor  P.  B.  Renshaw,  I.S.O. 
Councillor  L.  C.  Pedder  Mrs.  S.  Sylvester 


ANNUAL  REPORT 


I  have  the  honour  to  present  a  report  on  the  work  of  the  Public 
Health  Department  for  the  year  1950,  compiled  as  directed  by  Ministry 
of  Health  Circular  112/50. 

The  Registrar  General  estimated  the  mid-year  population  to  be 
152,400,  an  increase  of  2,900  on  the  estimate  for  the  previous  year. 
The  figure  obtained  at  the  Census  in  April  1951,  is  slightly  lower, 
namely  151,830. 

As  was  expected,  the  total  number  of  births  declined  further,  but 
it  was  still  markedly  above  pre-war  experience.  The  rates  for  still¬ 
birth,  infant,  maternal  and  general  mortalities  continued  to  be 
favourable. 

During  the  year  there  were  no  crises  or  untoward  developments, 
and  the  consolidation  of  your  new  administrative  arrangements  went 
on  without  interruption.  The  fortunate  relationship  with  the  other 
agencies  of  the  National  Health  Service,  reported  last  year  have  con¬ 
tinued,  much  to  the  general  interest. 

We  have  all  to  regret  the  death  of  the  late  Alderman  J.  J. 
Sullivan  which  occurred  early  in  the  year.  He  had  been  a  member 
of  the  Health  Committee  for  very  many  years  and  a  consistent  supporter 
of  many  schemes  which  time  has  shown  to  have  been  of  incalculable 
value  to  this  community.  His  massive  personal  integrity  and  warm 
humanity  will  long  remain  as  happy  memories  to  all  who  were  assoc¬ 
iated  with  him  in  the  work  of  the  Council. 

To  the  Committees  whom  we  serve,  and  to  my  staff  I  am  as  deeply 
indebted  as.  ever,  and  this  opportunity  of  expressing  my  thanks  for  all 
the  obligations  of  which  I  am  deeply  sensible,  is  most  gratefully 
accepted. 

J.  STEVENSON  LOGAN, 

Medical  Officer  of  Health. 
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TTAL  STATISTICS,  1950. 


Population 


Census  1931  (prior  to  the  Extension  of  the  Borough 

on  the  1st  October,  1933)  . . 

At  mid-year,  1950,  as  estimated  by  Registrar  General 

At  mid-year,  1939,  as  estimated  by  Registrar  General 

120,093 

152,400 

137,800 

Live  Births 

Male 

Female 

Total 

Number  of  legitimate  births 

Number  of  illegitimate  births 

1,017 

55 

1,023 

53 

2,040 

108 

Total  Births 

1,072 

1,076 

2,148 

Birth  Rate  per  1,000  Residents  . 

Illegitimate  Birth  Rate  per  1,000  Residents  . 

Corrected  Birth  Rate  after  allowing  for  Comparability 
factor  of  1.02  . 

14.09 

.71 

14.37 

Still  Births 

Male 

Female 

Total 

Number  of  legitimate  still  births  ... 
i  Number  of  illegitimate  still  births  ... 

19 

1 

11 

30 

,  1 

\ 

Deaths 

Male 

Female 

Total 

Number  of  deaths  ... 

Death  rate  per  1,000  . 

915 

4  t  •  •  •  • 

1,020 

a  a  a 

1,935 

12.69 

(This  figure,  to  render  it  comparable  with  the  death  rate  for  the 
country  as  a  whole,  has  to  be  multiplied  by  the  “comparability 
factor,”  .82,  which  has  been  supplied  by  the  Registrar  General  as 
requisite  to  redress  the  abnormal  constitution  of  die  local  popula¬ 
tion  from  the  point  of  view  of  sex  and  age  components.  Applying 


this  factor,  the  corrected  death  rate  is  10.40.) 
Women  dying  in,  or  in  consequence 
of,  child  birth: — 

No. 

Rate  per  1,000 
Births 

From  Sepsis  . 

1 

(Live  &  Still) 
.46 

From  other  causes  . 

— 

— 

Total 

1 

.46 

nfant  Mortality  Rate 

All  infants  per  1,000  live  births  . 

•  a  a 

26.07 

Legitimate  infants  per  1,000  legitimate  live  births  ...  25.49 

Illegitimate  infants  per  1,000  illegitimate  live  births  ...  37.04 


i 


6 


J 


Zymotic  Deaths 


No.  of  deaths  from: 

NIcesIcs  i « t  .  * .  . . .  . . .  ... 

Whooping  Cough . 

Diarrhoea  and  Enteritis  (Under  2  years  of  age)  . . . 

Scarlet  Fever  . 

Diphtheria . 

Smallpox  . 

Typhoid  Fever  . 


Total  Zymotic  Deaths  ...  4 


Zymotic  Death  Rate  per  1,000  population  ...  0.03 


The  following  table,  based  on  that  issued  by  the  Registrar  General 
is  given  for  comparison: — 


Annual  Rate  per  1,000  living 


Live 

Births 

Deaths  from 
all  causes 

Deaths  under 
one  year  to 
1,000  births 

England  and  Wales  ... 
126  County  Boroughs 

15.8 

11.6 

•  29.8 

and  Great  Towns  ... 

17.6 

12.3 

33.8 

148  Smaller  Towns  ... 

16.7 

11.6 

29.4 

London  . 

17.8 

11.8 

26.3 

Southend-on-Sea 

14.37 

10.5 

26.07 

Maternal  Mortality  Rate  per  1,000  total  » 

births  ( live  and  still)  : 

England  &  Wales  Southern 

Sepsis  » ; » 

*  i  • 

0.12 

0.46 

Other  cases 

4  i  4 

Total 

...  0.74 

0.86 

0.46 

Population 

The  Registrar  General’s  estimate  of  the  mid-year  population  wai 
152,400.  This  showed  an  increase  of  2,900  on  the  figure  for  last  year. 


Births 

The  number  of  live  births  registered  was  2,148,  a  decrease  of.  211 
on  the  previous  year. 

Illegitimate  births  totalled  108,  as  compared  with  146  in  the  previou 
year,  the  rate  per  thousand  births  being  now  71  as  compared  with  51 
in  1938. 

There  were  31  stillbirths,  5  less  than  last  year.  The  stillbirth  rat< 
of  14  per  1.000  compares  with  a  rate  of  15  in  1949  and  38.5  in  1938, 
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Deaths 

The  number  of  Southend  residents  dying  during  the  year  was  1,935, 
equivalent  to  12.69  per  1,000,  as  compared  with  12.92  per  1,000  last 
/ear.  The  unfavourable  rate  is,  of  course,  due  to  the  age  constitution 
of  the  population,  and  when  corrected  by  the  use  of  the  appropriate 
“comparability  factor”  is  reduced  to  10.40  per  1,000,  the  rate  for 
England  and  Wales  being  11.6  per  1,000. 

Infectious  Diseases 

There  were  4  deaths  from  zymotic  diseases,  2  being  due  to  whooping 
cough  and  2  to  diarrhoea  and  enteritis  in  children  under  the  age  of  two. 

! 

Pneumonia  caused  94  deaths,  78  of  which  were  of  persons  over  the 
age  of  65. 

Tuberculosis.  There  were  45  deaths  from  pulmonary  tuberculosis, 
35  males  and  10  females.  Of  the  male  deaths  27  were  of  persons  over 
the  age  of  45.  Other  forms  of  tuberculosis  accounted  for  6  deaths. 

Cancer.  There  were  338  deaths  from  this  cause,  males  160,  females 
178. 

Intra-cranial  vascular  lesions.  There  were  292  deaths  from  this 
cause,  100  males,  of  whom  88  were  aged  65  and  over,  and  192  females, 
of  whom  155  were  aged  65  and  over. 

Heart  disease .  This  cause  accounted  for  666  deaths,  323  males  of 
whom  243  were  over  the  age  of  65,  and  343  females,  of  whom  296 
were  over  the  age  of  65. 

Violence.  There  were  12  suicides,  9  road  traffic  deaths,  and  35 
from  other  forms  of  violence. 

Infant  mortality.  There  were  56  deaths  of  infants  under  one  year, 
an  infant  mortality  rate  of  26.07  per  1,000.  This  is  a  little  less  favour¬ 
able  than  the  low  rate  of  the  previous  year,  namely  25.7  but  it  compares 
favourably  with  the  national  rate  of  29.8  per  1,000. 

Maternal  mortality.  The  Registrar  General’s  figures  show  one 

maternal  death,  or  0.46  per  1,000,  which  is  practically  the  same  as  the 

previous  year’s  low  record  of  0.41  per  1,000.  This  death  was  due  to 

sepsis  following  abortion  criminally  induced,  in  another  area. 

IK 
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STAFF  OF  THE  PUBLIC  HEALTH  DEPARTMENT 


1 .  Whole  Time 


James  Stevenson  Logan,  M.B.,  Ch.B.,  D.P.H.,  Medical  Officer  of 
Health;  School  Medical  Officer. 

John  Conway  Preston,  M.R.C.S.  (Eng.),  L.R.C.P.  (Lond.),  D.P.H., 
Deputy  Medical  Officer  of  Health;  Deputy  School  Medical 
Officer. 

John  Greenhalgh,  M.B.,  B.S.  (Lond.),  M.R.C.S.  (Eng.),  L.R.C.P., 
D.A.,  Assistant  Medical  Officer  of  Health;  Assistant  School 
Medical  Officer 

Dorothy  Kirby  Paterson,  M.B.,  B.S.,  M.R.C.S.  (Eng.),  L.R.C.P. 
(Lond.),  D.P.H.  (Lond.),  Assistant  Medical  Officer  of  Health; 
Assistant  School  Medical  Officer. 

Edgar  Crees  Austen,  L.D.S.,  R.C.S.  (Eng.),  Senior  School  Dental 
Surgeon. 


2.  Part  Time 


Mrs.  Flora  Bridge,  M  B,,  B.S.,  F.R.C.S.,  Obstetric  Adviser,  Coilsult*  / 
ant.  Obstetrician  and  Medical  Supervisor  of  Midwives* 

E  G.  Sita-Lumsden,  M,A„  M.R.CP,,  M.B.,  B.Chir,,  Consultant 
Physician  for  Tuberculosis. 

Ralph  Norman,  M.D.  (Lond.),  Medical  Officer,  Southend  Infant 
Centre;  Southend  Ante-Natal  Clinic  and  Shoeburyness  Infant 
Clinic. 

Joan  Lydia  Lush,  M.B.,  B.S.,  B.Sc.,  M.R.C.S.  (Eng.),  L.R.C.P., 
(Lond.),  Medical  Officer,  Southchurch  Infant  Centre. 

Charles  Alfred  Garside  Cato,  M.R.C.S.  (Eng.),  L.R.C.P.  (Lond.), 
Medical  Officer,  Leigh  Infant  Clinic. 

Mrs.  Mary  Cecilia  Maley,  B.A.,  M.B.,  B.Ch.,  B.A.O.,  Medical 
Officer  Westcliff  Infant  Clinic. 

Ian  Stanley  Booth,  M.B.,  B.S.,  D.C.H.,  Medical  Officer  Southend 
Infant  Centre  (Paediatric  Registrar  General  Hospital,  Southend- 
on-Sea). 


Chief  Clerk  and  Ambulance  Officer 
Mr.  Ernest  A.  Beasant. 

Children’s  Officer 

Miss  D.  L.  Ridd,  B.Sc. 

Nursing  Staff 

Health  Visitors  and  School  Nurses: 

Superintendent  Miss  E.  M.  M.  Roberts  (a),  (b),  (c) 
Miss  K.  M.  Burnett  (a),  (b). 

Miss  M.  Butcher  (a),  (b),  (c). 

Miss  M.  N.  Withams  (a),  (b),  (c). 

Miss  D.  E.  Stephens  (a),  (b),  (c). 

Miss  G.  M.  John  (a),  (b),  (c). 

Mrs.  A.  M.  Hart  (nee  Tourret)  (a),  (b),  (c). 

Miss  F.  L.  Blackbourn  (a),  (b),  (c). 

Miss  M.  K.  Lock  (a),  (b),  (c). 

Miss  G.  M.  Willcocks  (a),  (b),  (c). 

Miss  B.  M.  James  (a),  (b),  (c). 

Mrs.  J.  M.  Fairfax  (a),  (b),  (c). 

Mrs.  U.  MacGrath  (a),  (b),  (c). 

Miss  D.  M.  Purser  (a),  (b),  (c).  Appointed  1.6.50. 


Resigned  253,50, 


Tuberculosis  Health  Visitors: 

Mrs.  E.  E.  Rowden-Roberts  (a), 
Mrs*  C.  M,  Wilson  (a),  (b),  (e)> 


Municipal  Midwives: 

Mrs.  A.  L.  Blackwell  (b). 

Miss  K.  Boosey  (b). 

Miss  E.  A.  Burnett  (b). 

Mrs.  F.  D.  Etherington  (b). 
Mrs.  C.  M.  Eggleston  (b). 

Miss  A.  M.  Kerswell  (b). 

Miss  E.  E.  Powell  (b). 

Miss  W.  M.  Randall  (a),  (b). 
Mrs.  P.  Priest  (b). 

Miss  R.  Hodges  (b). 

Miss  I.  G.  Prince  (a),  (b). 

Miss  E.  M.  Baker  (a),  (b),  (h). 
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Mrs.  C.  M.  Guildford  (a),  (b).  Appointed  relief  midwife  from 
District  Nursing  3.10.50.  Transferred  to  District  Nursing 

7.12.50. 

District  Nurses: 

Full-time  Staff : 

Superintendent  and  Non-medical  Supervisor  of  Midwives,  Miss 
D.  G.  Head  (a),  (b),  (c),  (d). 

Miss  C.  Gallehawk  (a). 

Miss  R.  R.  McCullum  (a). 

Miss  H.  M.  C.  Maddox  (a).  Transferred  to  part-time  staff 

1.5.50. 

Miss  F.  Poskitt  (a). 

Mrs.  A.  L.  Ventris  (g). 

Mr.  J.  Guildford  (a). 

Miss  W.  M.  Haines  (a). 

Miss  I.  Yeadell  (a),  (b),  transferred  to  part-time  staff  2.10.50. 
Miss  E.  M.  Butler  (a),  (d).  Resigned  31.3.50. 

Miss  W.  M.  Butler  (a),  (d).  Resigned  31.3.50. 

Mn  E.  Stephenson  (a),  (d).  Appointed  1.3.50. 

Miss  R.  L.  Hanrt  (a),  (b),  (d).  Appointed  E6.50. 

Miss  M.  W.  Nichol  (a)*  (d).  Appointed  30.9.50. 

Mrs.  S.  A.  Franklin  (a);  (b).  Appointed  26.6.50. 

Miss  A.  Citarella  (a).  Appointed  27.2.50,  left  24.3*50. 

Part-time  Staff: 

Mrs*  V.  M*  Baker  (a)s  (b).  *•  '  | 

Mrs.  K,  Archer  (g),  Resigned  9.7.50* 

Mrs.  G.  D.  Lines  (a),  (d). 

Mrs.  C.  Dale  (h).  Resigned  14.1.50, 

Mrs.  D.  E.  Dawson  (a). 

Mrs.  F.  V.  Monk  (a),  (b). 

» 

Mrs.  I.  L.  Golding  (a). 

Mrs.  H.  Merick  (a). 

Mrs.  M.  Taylor  (a),  (b),  (c). 

Mrs.  C.  Cumberland  (a). 

Mrs.  A.  Hillman  (e). 

Mrs.  I.  Gibbs  (nee  Yeadell)  (a),  (b).  Transferred  from  full¬ 
time  2.10.50. 

Mrs.  M.  E.  Thurston  (a).  Appointed  5.1.50.  Resigned 

26.12.50. 

Mrs.  C.  M.  Guildford  (a),  (b).  Appointed  9.2.50.  Transferred 
to  Midwifery  service  3.10.50;  returned  to  District  Nursing 

7.12.50. 
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Mrs.  E.  Honey  (a).  Appointed  13.2.50. 

Mrs.  M.  C.  Ross  (a).  Appointed  10.3.50. 

Miss  I.  E.  Cooper  (a).  Appointed  13.3.50A 

Miss  H.  Maddox  (a).  Transferred  from  full-time  1.5.50. 

Mrs.  M.  Tomblin  (a).  Appointed  17.8.50. 

Mrs.  M.  K.  Barnes  (a),  (b).  Appointed  12.9.50. 

a  =  State  Registered  Nurse, 
b  =  State  Certified  Midwife, 
c  =  Health  Visitor’s  Certificate, 
d  =  Queen’s  Nurse, 
e  =  Certificate  of  R.M.P.A. 
f  =  State  Registered  Mental  Nurse, 
g  =  State  Enrolled  Assistant  Nurse, 
h  =  State  Registered  Fever  Nurse. 

Chief  Sanitary  Inspector: 

Mr.  R.  A.  Drake,  B.E.M.,  M.R.S.I.  (a),  (b). 

Deputy  Chief  Sanitary  Inspector: 

Mr.  J.  H.  Lott  (a),  (b). 

%  # 
Assistant  Sanitary  Inspectors: 

Mr.  A.  C.  Arnold  (a),  (b). 

Mr.  E.  A.  Smith  (a),  (b). 

Mr.  R.  E.  Williams  (a),  (b). 

Mr.  D.  H.  Till  (a),  (b). 

Mr.  D.  R.  Cotgrove  (a)*  (b)» 

Mr.  A.  E.  Riches  (a),  (b). 

Mr.  M.  J.  Desmond  (a),  (b). 

Mr.  P.  Adams  (a).  Appointed  17.7.50. 

a  =  Certificate  of  R.S.I.  and  Sanitary  Inspector^ 

Joint  Board. 

b  =  Certificate  of  R.S.I.  for  Inspection  of  Meat 
and  other  Foods* 

Home  Teacher  to  the  Blind; 

Miss  N.  G,  Westby,  Certificated  Home  Teacher, 

Mental  Deficiency  Officer : 

Miss  M,  A.  Brock,  Social  Studies  Certificate,  University  of 
London, 

Duly  Authorised  Officers : 

Mr.  W.  Price. 

Mr.  E.  W.  Smith. 

Supervisor  of  Home  and  Domestic  Help: 

Mrs.  F.  E.  M.  Goddard. 

Residential  Services  Section 

Residential  Services  Officer: 

Mr.  H.  G.  Evans.  Resigned  18.12.50. 

Master  and  Matron  of  Connaught  House: 

Mr.  and  Mrs.  C  Farnworth.  Resigned  30.9.50, 
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STAFF 

Such  staff  changes  as  have  occurred,  have  been  mainly  among  the 
home  nurses,  and  are  due  to  the  employment,  often  part  time,  of  those 
who  do  not  desire  permanent  posts  or  whose  domestic  circumstances 
preclude  their  acceptance  of  them.  These  changes  illustrate  both  the 
difficulty  of  maintaining  a  numerically  adequate  staff  and  the  exertions 
made  to  develop  this  service. 

On  September  1st,  the  Children’s  Officer’s  section  became  an  inde¬ 
pendent  department  although  it  did  not  remove  to  20,  Warrior  Square 
until  February,  1951. 

On  December  18th,  Mr.  H.  G.  Evans,  Residential  Services  Officer, 
retired  on  reaching  the  age  limit.  No  successor  was  appointed  and  his 
colleague, »  Mr.  Lamsden,  formerly  settlement  officer,  moved  from  27, 
Victoria  Avenue,  to  the  Health  Centre,  the  branch  residential  services 
office  being  closed.  Mr.  Evans,  who  had  become  Chief  Officer  of 
Social  Welfare  during  the  war,  and  contended  successfully  with  the 
manifold  difficulties  and  anxieties  of  those  troubled  years  accepted 
with  dignity  and  good  grace  the  alteration  in  official  status  which 
occurred  when  the  Medical  Officer  of  Health  was  made  responsible  for 
the  Council’s  duties  under  the  National  Assistance  Act,  1948,  and  it  is 
pleasant  to  pay  tribute  to  the  assistance  and  co-operation  which  he 
invariably  and  so  willingly  gave. 

The  children  had  been  his  main  interest  and  he  took  great  pride  in 
the  Sea  View  Homes.  He  knew  each  who  had  been  the  responsibility 
of  his  former  committee,  corresponded  with  them,  and  to  him,  many  of 
them  turned  for  advice  and  friendly  help  long  after  they  had  ceased 
to  be  in  his  official  care. 

Mr.  &  Mrs.  C  Farnworth,  Master  and  Matron  of  Connaught  House 
resigned  their  joint  appointment  with  effect  from  September  30th,  on 
account  of  Mrs.  Farnworth’s  ill  health. 
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The  National  Health  Service  Act  1946,  Part  Ill. 

SECTION  22.— CARE  OF  MOTHERS  AND  YOUNG  CHILDREN. 


Clinics 

Infant  Clinics.  These  were  held  at  2.15  p.m.  as  under:  — 
Shoeburyness: 

Council  Offices,  High  Street.  Doctor’s  Clinic  1st  and  3rd 
Tuesdays.  Health  Visitor’s  Clinic  on  other  Tuesdays. 

Leigh-on-Sea: 

70,  Burnham  Road.  Mondays  and  Thursdays. 

Southend-on-Sea  (Southend  and  Southchurch): 

Municipal  Health  Centre.  Mondays,  Tuesdays,  Thursdays  and 
Fridays. 

Eastwood: 

Eastwood  Baptist  Church  Hall.  2nd  and  4th  Fridays — Health 
Visitor’s  Clinic. 

Westcliff: 

St.  Andrew’s  Church  Hall.  Doctor’s  Clinic,  Wednesdays; 
Health  Visitor’s  Clinic,  Fridays. 

North  Avenue: 

Ferndale  Road  Baptist  Church,  Wednesdays — Health  Visitor’s 
Clinic. 

Manners  Way: 

St.  Stephen’s  Church,  Tuesdays — Health  Visitor’s  Clinic. 

National  Dried  Milk  and  Vitamin  preparations  supplied  by  the 
Ministry  of  Food,  as  well  as  proprietary  brands  of  dried  milk,  were  on 
sale  at  all  infant  welfare  sessions. 


Particulars  of  attendances  are: — 


South'  South-  Shoe- 

end  church  Leigh  bury 

East- 

wood 

West- 

cliff 

Man¬ 

ners 

Way 

Nrth. 

Av. 

Total 

No.  of  sessions  held 

102 

99 

100 

51 

24 

101 

51 

50 

578 

No.  of  individuals 
who  attended  and 
who  at  end  of 
year  were — 

Under  1 

256 

335 

245 

140 

25 

351 

72 

132 

1556 

Aged  1  to  5  ... 

494 

667 

623 

120 

70 

521 

143 

169 

2807 

Total  attendances  of- 
Infants 

3357 

4229 

4097 

1769 

366 

5479 

1420 

2306 

23023 

Children  1  to  5 

981 

1503 

1430 

753 

114 

1467 

231 

445 

6924 

No.  of  children  aged 

1  to  5  subjected 
to  routine  medical 
inspections 

329 

582 

410 

80 

127 

* 

1528 

. 

) 
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Packets  of  National  Dried  Milk  distributed  totalled  12,366  of  which 
145  were  supplied  at  the  expense  of  the  Council. 

Vitamin  Preparations :  — 

Cod  Liver  Oil  6,255 

Fruit  Juice,  Orange  .  21,892 

Vitamin  Tablets  .  1,453 

A  comparison  of  the  statistics  from  the  clinics  during  recent  years 
gives  some  interesting  results.  According  to  our  information,  218  fewer 
live  births  took  place  this  year,  so  it  is  not  surprising  that  once  again 
the  number  of  children  attending  our  clinics,  and  the  total  attendances 
made  by  them  was  smaller. 

The  proportion  between  the  numbers  of  individual  children 
brought  during  the  first  year  of  life  to  the  clinics  and  the  total  number 
of  live  births  taking  place  in  the  same  year,  differ  but  little  from  year  to 
year.  In  1950  nearly  72.4%  of  the  infants  who  were  eligible  to  come 
to  the  clinics,  attended  there,  as  compared  with  73%  in  1949  and  70% 
in  1948.  The  average  number  of  attendances  made  by  individual 
infants  during  the  year  was  14.1  contrasting  with  14.6  and  14.2  attend¬ 
ances  made  in  1949  and  1948  respectively. 

The  most  popular  clinics,  as  judged  by  the  average  number  of 
visits  made  by  the  infants  in  attendance  there,  are  those  established  in 
church  halls,  where  the  work  is  often  done  under  some  difficulty,  and 
where  inconveniences  to  staff  and  mothers  alike  are  inevitable.  The 
explanation  appears  to  be,  firstly,  that  the  clinics  are  well  sited  for  the 
convenience  of  the  mothers,  and  secondly,  that  they  serve  populations 
where  their  value  is  better  understood.  The  Manners  Way  Clinic,  . 
which  services  the  Pre-fabricated  Bungalow  and  the  Prince  Avenue 
housing  estates,  returned  an  average  of  20  attendances  per  infant;  the 
Ferndale  Road  Clinic,  which  provides  for  the  housing  estate  on  Eastern 
Avenue,  had  an  average  of  18  attendances,  while  Burnham  Road,  Leigh 
had  16.7,  closely  followed  by  Westcliff  with  15.6. 

The  continued  success  of  the  Westcliff  Clinic  is  shown  by  the  fact 
that  the  number  of  infants  attending  there  last  year,  was  the  highest 
for  any  centre,  and  was  only.  19  less  than  the  total  for  the  previous  year. 
This  is  surely  further  evidence,  if  this  were  required,  of  the  need  for 
a  permanent  building  to  serve  the  Westcliff  area. 

The  appeal  of  the  clinics  appears  to  have  been  maintained,  although 
factors  which  previously  promoted  attendances,  are  becoming  progress¬ 
ively  less  important.  Under  the  National  Health  Service,  every  child 
is  entitled  to  medical  attention  free  of  cost  to  his  parents,  and  so  the 
availability  of  free  medical  advice  at  some  clinics  does  not  explain 
their  present  popularity.  Similarly,  as  supplies  of  proprietary  dried 
milks  are  now  readily  available  at  chemists’  shops,  and  the  Ministry 
of  Food  has  maintained  its  own  organisation  for  the  distribution  of 
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National  Dried  Milk  quite  distinct  from  and  additional  to  the  facilities 
provided  at  the  clinics,  the  practice  of  selling  food  must  be  of  decreasing 
importance  in  influencing  mothers  to  attend. 

The  sales  of  National  Dried  Milk,  of  proprietary  dried  milks  and 
of  vitamin  preparations  on  behalf  of  the  Ministry  of  Food  have  shewn 
a  further  reduction.  The  average  amount  of  these  commodities  purchased 
per  infant  attending  the  clinics,  has  changed  very  materially,  for  reasons 
which  are  not  immediately  apparent.  It  may  well  be  that  some  of  these 
changes  can  be  attributed  to  the  increased  availability  of  these  prepara¬ 
tions  through  the  ordinary  retail  channels  and  to  the  work  of  the  W.V.S. 
at  their  numerous  centres  where  vitamin  supplements  are  distributed. 
The  sale  of  proprietary  foods  has  declined  less  than  the  sale  of  National 
Dried  Milk  which  is  perhaps  due  to  the  advertising  campaigns  con¬ 
ducted  by  the  manufacturers. 

The  most  surprising  change  is  at  the  Municipal  Health  Centre, 
where  in  1948  the  average  infant  obtained  16.1  packets  of  National  Dried 
Milk,  but  only  3.6  packets  in  1950.  In  some  centres  it  is  possible  to 
assume  that  economic  status  influences  the  selection  of  foods,  the  highest 
averages  for  National  Dried  Milk  being  at  Manners  Way,  Eastwood  and 
Shoeburyness. 

It  would  be  both  comforting  and  encouraging  to  infer  that  the 
decline  of  food  sales  was  brought  about  by  an  increased  popularity  of 
breast-feeding,  but  there  is  no  direct  evidence  of  this,  nor  should  this 
affect  the  use  of  orange  juice,  the  demand  for  which,  like  other  vitamin 
preparations,  is  declining  at  all  our  clinics,  a  phenomenon  which  is  not, 
according  to>  the  Ministry  of  Food  figures  occurring  generally  in  the 
region. 

The  child  between  the  age  of  one  and  five  still  remains  a  “forgotten 
child”;  when  weaning  is  successfully  accomplished  and  the  child  has 
learnt  first  to  walk  and  then  to  express  himself,  he  presents  fewer  im¬ 
mediate  anxieties.  At  the  same  time  his  mother  is  acquiring  new 
confidence  in  her  child  management,  and  the  advent  of  a  second  and 
even  a  third  child  overshadows  him,  so  that  in  more  than  one  way  he 
has  to  fend  for  himself. 

This  is  reflected  in  the  experience  of  the  clinics.  The  number  of 
individual  children  in  the  toddler  age  group  who  are  brought  to  the 
clinic  remains,  as  it  has  done  for  many  years,  at  a  disappointingly  low 
level.  Last  year  2807  toddlers  made  6924  attendances  at  the  clinics; 
only  1528  of  these  children  came  for  a  routine  medical  examination, 
and  so  we  can  assume  that  679  of  them  made  1396  attendances,  approx¬ 
imately  two  attendances  per  child  for  advice  about  matters  which  were 
occasioning  their  mothers  some  anxiety. 

The  number  of  toddlers  who  came  to  the  clinics  last  year  repre¬ 
sented  26%  of  the  total  live  births  for  1946/49,  whereas  the  2886 
toddlers  who  attended  in  4 949  formed  27%  of  the  total  live  births  1945/48 
inclusive.  It  is  clear,  therefore,  that  when  we  take  into  account  the 
larger  numbers  of  toddlers  who  require  supervision  we  have  made  no 
progress  in  this  field. 
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ANTE  NATAL  CLINICS 

Municipal  Health  Centre:  Monday,  9.15  a.m.;  Tuesday,  9.15  a.m.; 

Wednesday,  2  p.m.;  Thursday,  9.15  a.m.;  Friday,  9.15  a.m. 

Leigh  Clinic,  70  Burnham  Road:  Wednesday,  2  p.m.;  Friday  2  p.m. 

Westcliff  Clinic,  St.  Andrews  Church  Hall,  Electric  Avenue : 

Wednesday,  9.15  a.m. 

Shoeburyness  Clinic,  Council  Offices,  High  Street:  Monday  2  p.m. 

(On  2nd  and  4th  Mondays  in  each  month  only). 

There  has  been  no  occasion  to  alter  the  arrangements  which  have 
been  reported  upon  previously.  Mrs.  Flora  Bridge,  the  Corporation’s 
obstetric  adviser,  conducts  a  weekly  ante-natal  session  at  Leigh,  for 
which  she  is  remunerated  by  the  Council,  but  she  also  holds  an  ante¬ 
natal  session  at  the  Municipal  Health  Centre  each  Thursday  and  a  post¬ 
natal  session  there  each  Wednesday.,  under  contract  with  the  Regional 
Hospital  Board.  With  the  exception  of  the  Wednesday  afternoon  session 
at  the  Municipal  Health  Centre,  the  remainder  of  the  ante-natal  clinic 
sessions  are  staffed  by  medical  officers  from  the  obstetric  unit  at 
Rochford  General  Hospital,  and  attended  by  your  health  visitors, 
hospital  midwives  and  pupil  midwives  as  is  most  convenient  and 
expedient.  This  integration  of  the  ante-natal  services  follows  no  neat 
administrative  pattern,  and  without  good  will  and  friendly  co-operation 
no  doubt  difficulties  could  arise.  The  advantages  to  the  patient,  however, 
are  enormous.  Irrespective  of  whether  she  is  to  have  her  confinement 
in  hospital  or  at  home,  or  whether  the  whole  of  her  ante-natal  care 
devolves  on  the  clinic  or  only  part  of  it,  the  mother  is  dealt  with  by 
one  single  agency,  and  if,  as  sometimes  happens,  arrangements  for  her 
confinement  have  to  be  altered,  she  is  not  then  hurriedly  transferred 
from  one  centre  to  another,  under  the  care  of  entirely  different  personnel, 
as  happens  in  many  places  where  the  administrative  arrangements  are 
more  logical. 

The  practical  advantages  were  shown  very  clearly  in  July  of  this 
year,  when  Rochford  General  Hospital  Obstetric  Unit  was  experiencing 
very  great  staffing  difficulties,  and  had  firstly  to  close  30  beds  and  later 
another  15  beds.  The  disorganisation  and  disappointment  which  these 
measures  caused  can  well  be  imagined,  but  the  necessary  re-arrangements 
passed  off  very  smoothly,  mainly  because  the  health  visitors  were  able 
to  advise  so  adequately  about  the  individual  circumstances,  and  the 
domiciliary  midwives  cheerfully  shouldered  a  burden,  as  unexpected  as 
it  was  considerable. 

The  ante-natal  clinic  at  the  General  Hospital,  Southend,  was 
continued,  but  the  number  of  attendances  there  are  not  included  in 
the  following  statistics.  The  number  of  mothers  who  attended  the 
Municipal  Health  Centre  clinic  rose  from  1,216  to  1,365,  no  doubt 
because  of  references  for  a  specialist  opinion,  but  at  Leigh  and  Westcliff 
the  numbers  fell  by  42  and  63  respectively.  The  decline  in  the  number 
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attending  Westcliff  is  some  indication  of  the  way  in  which  the  second 
and  third  child  add  to  a  woman’s  burdens,  and  discourage  her  from 
taking  adequate  care  of  her  own  health;  the  great  majority  of  the 
mothers  coming  to  Westcliff  are  multiparae.  The  total  attendances  at 
ante-natal  clinics  declined  from  11,717  last  year  to  11,041  this  year. 
Mrs.  Flora  Bridge  reports: 

“  Although  two  years  have  passed  since  the  inception  of  the 
National  Health  Bill,  it  is  apparent  that  as  regards  the  co-ordination  of 
Maternity  services  much  is  still  to  be  desired.  In  some  degree  this  is 
due  to  the  freedom  of  choice  which  the  patient  enjoys.  Many  women 
who  have  booked  a  Hospital  bed  for  delivery  attend  their  own  doctors 
for  the  major  part  of  their  ante-natal  care  and  only  visit  the  clinics  staffed 
by  the  Hospital  for  the  minimum  number  of  “  key  ”  attendances. 
Equally  women  who  have  arranged  for  delivery  .at  home  often  attend 
the  ante-natal  clinics  exclusively  and  never  see  their  own  doctors  until 
some  emergency  occurs.  The  midwives  also  experience  difficulty  in 
following  up  the  anfe-natal  care  which  their  patients  receive  from  a 
variety  of  different  sources  and  feel  in  some  cases  that  their  status  is 
reduced  to  that  of  maternity  nurse.  It  is  obvious  that  these  difficulties 
will  continue  under  the  present  financial  arrangements  which  offer  an 
inducement  to  General  Practitioners  to  give  the  minimum  of  ante-natal 
care  with  the  minimum  of  responsibility.  Needless  to  say  the  majority 
of  General  Practitioners  continue  to  give  adequate  and  conscientious 
service. 

“  In  spite  of  these  growing  pains,  however,  ante-natal  care  has 
remained  at  a  general  high  level,  and  the  freedom  of  our  arrangements 
does  allow  of  patients  from  all  classes  being  able  to  obtain  ready 
specialist  advice  and  recourse  to  such  special  facilities  as  X-rays  and 
pathological  investigation  without  incurring  any  expense. 

“  It  is  apparent  that  the  heavy  demand  for  hospitalisation  will 
continue  whilst  the  scales  are  so  heavily  weighted  financially  in  favour 
of  institutional  midwifery.” 

1  |gK*.*y  I 

BLOOD  EXAMINATIONS 

The  development  of  the  area  pathological  services  made  it  possible 
to  examine,  as  a  routine,  the  blood  specimens  from  a  majority  of  our 
patients.  By  the  end  of  1948,  the  Wasserman  and  Kahn  reactions  were 
being  carried  out  and  the  presence  of  the  Rhesus  factor  investigated. 

,  During  the  whole  of  1950,  it  was  possible  for  the  haemoglobin  levels 
i  of  most  of  the  patients  in  attendance  at  the  clinics  to  be  carried  out. 

» 

i 

The  result  of  these  examinations  are  summarised  below  and  Dr.  D. 

1  C.  Caldwell,  Director  of  Pathology,  has  been  good  enough  to  supply 
[  the  notes  which  follow  the  haemoglobin  estimation  table. 


Ante-Natal  Haemoglobin  Estimations  during  1950  —  1,282  Tests 
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(4)  Taking  into  account  the  factor  of  hydraemia,  it  will  be  seen  that  12.4 %  of  our  ante-natal  cases  are  in  actual  fact, 
anaemic,  whereas  87.6%  fall  within  the  accepted  range  of  normality. 
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Attendances  at  the  Council’s  clinics  were  as  shown  below :  — - 


No.  of  sessions  held 

Southend 

Leigh 

West  cl  iff 

Shoebury 

Total 

255 

103 

52 

22 

432 

No.  of  individual  expectant 

mothers  . 

1365 

403 

198 

94 

2060 

No.  of  attendances  of  ex¬ 

pectant  mothers 

7055 

2365 

1204 

417 

11041 

POST  NATAL  CLINIC 

Southend  Leigh 

Shoebury 

Total 

No.  of  individual  mothers  who  attended 

689 

215 

51 

955 

Total  attendances  of  mothers 

•  •  •  •  •  • 

1109 

303 

63 

1475 

Total  No.  of  sessions  of  Post  Natal 

Clinics  . 

•  •  •  •  •  • 

51 

103 

22 

176 

ARRANGEMENTS  FOR  POST-NATAL  EXAMINATION 

The  number  of  mothers  obtaining  post-natal  advice  at  your  clinics 
increased  by  15  to  a  total  of  955,  although  total  attendances  fell  by 
71  to  1,475. 

Your  obstetric  adviser,  Mrs.  Bridge,  reports : 

“  A  weekly  post-nafal  session  is  held  at  the  Health  Centre  in 
Warrior  Square,  and,  in  addition,  many  post-natal  patients  are  seen  at 
the  mixed  clinics  held  at  Leigh  and  Shoebury.  The  percentage  of 
mothers  attending  is  difficult  to  assess  with  accuracy,  as  a  number  attend 
their  private  doctors  and  many  are  undoubtedly  getting  a  double 
examination.  It  seems  probable  that  the  majority  of  mothers  are  being 
examined  post-natally. 

“  At  the  clinics  about  half  the  patients  are  found  normal  and  dis¬ 
charged  without  treatment.  Among  conditions  requiring  treatment  the 
most  common  lesion  found  is  cervicitis.  This  is  usually  treated  by 
immediate  electro-cauterisation,  and  the  results  are  excellent.  So  far  no 
case  of  secondary  haemorrhage  has  followed  such  treatment.  Retro¬ 
version  of  the  uterus  is  treated  by  replacement  digitally  and  the  use  of  a 
Hodge  pessary.  Should  the  displacement  recur  after  removal  of  the 
pessary  no  further  treatment  is  adopted  unless  symptoms  are  present. 

“  Other  minor  conditions,  such  as  fissure-in-ano,  haemorrhoids  and 
mild  degrees  of  prolapse,  are  treated  conservatively.  A  small  number 
of  cases  of  organic  disease  such  as  genital  prolapse,  cervical  laceration 
and  ovarian  tumours  have  been  admitted  to  the  General  Hospital,  Roch- 
ford,  for  surgical  treatment.  Cases  of  pregnancy  toxaemia  and  essential 
hypertension  have  been  followed  up  in  some  cases  for  over  a  year  and  a 
few  have  been  re-admitted  for  assessment  of  cardiovascular  and  renal 
condition.  No  specific  contraceptive  advice  is  given  at  this  clinic,  but 
patients  who  require  such  advice  are  told  how  to  obtain  it.  The  clinic 
has  also  been  of  value  in  following  up  severe  cases  of  pregnancy 
anaemia  and  where  necessary  blood  counts  are  arranged.” 
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We  have  increasingly  been  concerned  about  the  attitude  of  the 
mothers  to  post-natal  care,  and  our  follow-up  procedure  was  modified 
after  consultation  with  our  general  practitioner  colleagues.  It  reflects 
the  unvarying  policy  of  the  department,  namely,  to  allow  the  patient  a 
complete  freedom  of  choice  and  to  insist  that  if  the  clinics  are  made  use 
of  it  is  because  they  have  something  of  value  to  offer,  and  not  because 
of  pressure  from  your  staff. 

DENTAL  TREATMENT  OF  EXPECTANT  AND  NURSING 
MOTHERS  AND  YOUNG  CHILDREN 
REPORT  OF  MR.  E.  C.  AUSTEN ,  SENIOR  DENTAL  OFFICER 

The  dental  treatment  of  mothers  and  young  children  remained  on 
an  emergency  basis,  as  in  the  previous  year,  there  being  still  only  the 
Senior  Dental  Officer  available.  The  numbers  of  expectant  and  nursing 
mothers  examined  shows  a  distinct  drop,  being  67  and  3,  respectively, 
as  against  142  and  2  the  previous  year.  From  the  tables  provided  it 
will  be  seen  the  most  marked  difference  is  in  the  number  of  dentures 
provided  in  1950,  there  being  only  one  denture  provided  for  expectant 
mothers  as  against  30  in  1949. 

Children  under  school  age  do  not  show  the  same  marked  drop  in 
numbers.  All  cases  referred  by  the  Medical  Officers  on  account  of 
toothache  were  seen,  and  naturally  the  number  does  not  vary  greatly 
from  year*  to  year. 

Patients  requiring  X-ray  examination  are  dealt  with  at  the  Southend 
General  Hospital  who  then  forward  the  X-rays  to  the  Municipal  Health  '* 
Centre. 

Dentures  are  supplied  by  the  local  authority  and  the  mechanical 
side  is  completed  by  a  technician  to  the  profession. 


1950  (a)  Numbers  provided  with  dental  care: 

» 


Expectant  and 
mothers 

nursing 

Examined 

70  (144) 

Needing 

treatment 

70  (144) 

Treated 

51  (106) 

>  Made 

Dentally  Fit 

51  (96) 

Children  under  five 

152  (188) 

152  (188) 

152  (188) 

152  (188) 

(b)  Forms  of  dental  treatment  provided: 

Ex- 

trac¬ 

tions 

Anaesthetics 

Fill¬ 

ings 

Scalings 
or  Seal¬ 
ing  and 
gum  trt. 

Silver 

Nit¬ 

rate 

trt. 

Dress¬ 

ings 

Dentures 

provided 

Radio-  Com-  Part- 
graphs  plete  ial 

Local  General 

Expectant  and 
nursing  mothers 

86 

(224) 

Nil  42 

8 

(70) 

(16) 

— 

4 

(83) 

(30)  (-) 

Children 
under  five 

259 

(281) 

Nil  205 

(20) 

— 

— 

1 

(10) 

—  —  . — . 

Comparable  figures  for  1949  are  given  in  brackets 
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NURSING  HOMES 

Three  new  nursing  homes  were  registered  during  1950. 

No.  of  beds  provided  for: 


.  *  <  .  •  • 

Homes  first  registered  during 

Maternity 

Other 

Total 

year  .  3 

Homes  on  register  at  end  of 
,  year :  — 

•  •  •  •  •  • 

• 

12 

12 

47,  Crowstone  Road 

— 

6 

6 

Belvedere  . 

— • 

4 

4 

11,  Albion  Road 

— 

2 

2 

Hayesleigh  . 

4 

— 

4 

Highcliff  . 

— 

10 

10 

Highlands  . 

3 

— 

3 

Leigh  . 

— 

10 

10 

Meteor 

12 

— 

12 

71,  Wimborne  Road 

— 

18 

18 

26,  Western  Road 

2 

— 

2 

Craigowan  . 

— 

6 

6 

278,  Southbourne  Grove 

— • 

4 

4 

Rookwood 

— 

O 

w  .  .  . 

L 

21 

62 

83 

No.  of  inspections  made  during  the  year:  14. 


UNMARRIED  MOTHERS  AND  THEIR  CHILDREN 

Existing  Arrangements  in  the  Southend  branch  of  the  Chelmsford 
Diocesan  Moral  Welfare  Association  were  continued  and  accommoda- 
.  tion  was  provided  at  the  expense  of  the  Council  in  the  following  homes: 
St.  Monica  Diocesan  Shelter — 9  mothers  for  a  total  of  1035  days. 
Diocesan  Maternity  Home,  Coggeshall — 1  mother  for  153  days. 

PHYSICAL  CULTURE  DURING  PREGNANCY 

At  the  beginning  of  the  year  a  short  session  was  being  held  at 
Leigh  Clinic  on  Tuesday  morning  for  ante-natal  patients  only  and 
another  on  Friday  morning  partly  for  expectant  and  partly  for  recently 
delivered  mothers.  On  March  21st  the  length  of  the  Tuesday  session 
was  increased,  and  at  the  end  of  June  a  session  was  inaugurated  at  the 
Municipal  Health  Centre  on  Wednesday  mornings,  partly  for  expectant 
and  partly  for  recently  delivered  mothers. 

Miss  Shillan,  our  physiotherapist,  resigned  on  13.10.50  in  order 
to  be  able  to  undertake  more  general  work  at  Rochford  General 
Hospital,  and  although  with  the  assistance  of  the  maternity  staff  from 
the  Hospital  the  classes  were  continued  until  the  end  of  the  year,  it  was 
not  possible  to  make  any  long-term  arrangements  for  carrying  on  this 
work.  Miss  Shillan  had  been  most  enthusiastic  about  this  work,  and 
had  been  present  in  the  labour  theatre  when  some  of  her  class  members 
'  were  delivered.  Some  of  the  mothers  wrote  accounts  of  their  labours 
while  their  experience  was  fresh  and  vivid  in  their  memories,  and  there 
can  be  no  doubt  that  in  many  cases  they  had  derived  the  greatest 
possible  benefit  from  this  venture.  , 


/ 
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During  1950  214  expectant  and  nursing  mothers  made  1708  attend¬ 
ances  at  these  classes. 

INFANT  MORTALITY 

Once  more  there  was  a  slightly  unfavourable  movement  of  the 
infant  mortality  rate,  which  was  26.07  per  thousand  live  births,  as  com¬ 
pared  with  25.78  in  the  previous  year.  As  is  usual,  the  rate  was 
significantly  lower  than  the  29.8  per  thousand  for  the  whole  of  England 
and  Wales,  but  not  markedly  different  from  the  London  rate  of  26.3 
per  thousand.  As  the  gap  between  our  rates  and  those  of  less  favourably 
situated  populations  is  tending  to  close,  there  is  no  justification  for  com¬ 
placency. 

Neonatal  mortality  remained  almost  unaltered;  33  infants  died  in 
the  first  week  of  life  and  5  in  the  second.  The  comparable  figures  for 
last  year  were  34  and  4  respectively. 

The  unfavourable  experience  of  the  6-9  months  group,  in  1949, 
was  not  repeated,  the  total  deaths  here  being  reduced  from  6  to  2. 


Deaths  under  1  year  by  age  groups: 

Under  1  week  .  33 

1 —  2  weeks  5 

2 —  4  weeks  1 

1 — 3  months  .  7 

3 —  6  months  .  6 

6 — 9  months  .  2 

9 — 12  months  .  ...  2 


56 

Without  foil  clinical  details,  it  is  difficult  accurately  to  assess  the 
relative  importance  of  the  various  factors  which  have  contributed  to 
infant  deaths,  particularly  those  occurring  in  the  neonatal  period.  In 
preparing  the  following  table,  the  most  likely  known  factor  has  been 
selected,  but  it  probably  does  not  show  completely  the  part  played  by 
prematurity  as  a  cause  of  mortality.  Deaths  are  assigned  to  the  cause 
u  congenital  defects  ”  where  these  are  assumed  to  have  been  the  deter¬ 
mining  but  not  necessarily  the  immediate  cause.  The  term  41  accidents 
attendant  on  birth  "  has  been  preferred  to  44  birth  injury  ”,  and  includes 


one  case  of  intra-uterine  pneumonia. 

Atelectasis  2 

Prematurity  18 

Congenital  defects .  7 

Erythroblastosis  foetalis .  1 

Accidents  attendant  on  birth  .  13 

Bronchopneumonia  .  6 

Infective  meningitis  . 2 

Gastro-enteritis  .  2 

Respiratory  infection  .  1 

Whooping  cough .  1 

Septic  buttocks  .  1 

Accidental  suffocation  .  ...  2 


\ 
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This  year,  as  is  usual,  boy  infants  (34)  had  a  greater  mortality  than 
girls  (22).  In  contrast  to  1949,  the  infants  whose  birth  was  illegitimate 
had  a  less  favourable  experience  than  those  of  more  fortunate  legal 
status,  the  rates  of  the  two  groups  being  37.04  per  thousand  and  25.49 
respectively. 

Prematurity 

The  area  is  fortunate  in  that  the  premature  baby  unit  at  Rochford 
General  Hospital  is  able  consistently  to  show  very  good  results.  The 
hospital  report  for  1950  contains  the  following  table: 


PREMATURE  INFANTS 


BORN 

IN  HOSPITAL 

i  1 

'  B 

ORN  B 

EFORE 

ADMISSION 

i 

Weight  in  lbs. 

Died 

1st 

24 

hours 

Died 

2-8 

days 

Died 

8-28 

days 

Lived 

Total 

Died 

1st 

day 

Died 

2-8 

days 

Died 

8-28 

days 

Lived 

Total 

2.15  and  under 

7 

4 

1 

4 

16 

— 

1 

— 

1 

2 

3-3lbs.  15oz. 

5 

1 

1 

14 

21 

2 

— 

— 

6 

8 

4-5lbs.  7oz. 

3 

1 

— 

104 

108 

— 

— 

— 

5 

5 

Total 

15 

6 

2 

122 

145 

2 

1 

— 

12 

15 

Of*  the  15  babies  born  outside  and  admitted  to  the  unit,  10  came  from 
Southend  and  8  survived.  One  of  the  infants  which  succumbed  weighed 
less  than  3  lbs. 

The  results  obtained  outside  the  hospital  were  equally  satisfactory, 
as  12  infants  nursed  entirely  at  home  and  10  premature  babies  bom  in 
nursing  homes  all  survived.  Of  course,  these  cases  are  “  selected  ”  in 
that  the  smaller  babies  and  those  born  into  homes  where  conditions  are 
not  good  are  transferred  to  hospital. 

Stillbirths 

There  were  31  stillbirths  as  compared  with  36  the  previous  year, 
representing  14.4  per  thousand  total  births,  against  15.9  per  thousand. 

The  low  stillbirth  rate  is  very  gratifying  and  the  total  foetal  loss — 
that  is  stillbirths  and  neonatal  deaths — is  reassuringly  low. 

There  were  only  6  stillbirths  out  of  a  total  of  717  births  occurring 
at  home  and  4  stillbirths  out  of  a  total  of  241  births  at  nursing  homes. 
The  home  confinements  are,  of  course,  a  more  highly  “  selected  ”  group 
than  the  nursing  home  confinements,  but  even  making  allowances  for 
this  factor,  the  results  show  a  very  high  standard  of  skill  by  both 
practitioners  and  mid  wives. 
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Deaths  of  Children  Age  1-5 

The  Registrar-General’s  returns  assign  8  deaths  to  the  age  group 
1-5  years  but  classify  only  7;  this  figure  accords  with  local  records. 
The  experience  of  this  age  group  is  in  marked  contrast  to  that  of  last 
year  when  16  deaths  occurred.  The  causes  of  the  1950  deaths  were:  — 

Whooping  cough  .  1 

Tuberculous  meningitis  . 2 

Bronchopneumonia  3 

Pink  disease .  1 

Each  of  the  3  children  who  died  from  bronchopneumonia  had 
serious  congenital  defects,  namely,  hydrocephalus,  cerebral  birth  trauma 
and  cerebral  agenesis. 


SECTION  23— MIDWIFERY 
Work  of  the  Municipal  Midwives 

Earlier  in  this  report  mention  has  been  made  of  the  effect  whieh 
the  closure  of  midwifery  beds  by  the  Hospital  Management  Committee, 
had  upon  the  services  provided  by  the  local  health  authority.  This 
experience  shows  vividly,  how,  in  the  new  National  Health  Service, 
the  local  authority  must  attempt  to  undertake  whatever  the  hospital 
service  cannot  achieve,  and  conversely,  how  the  municipal  services 
shrink  in  scope  and  importance  with  the  expansion  of  hospital  activities. 
At  the  beginning  of  the  year  it  appeared  likely  that  a  continuance  of 
current  trends  in  the  biith  rate  would  lead  to  the  under-employment 
of  the  domiciliary  midwives  if  the  number  of  maternity  beds  in 
Rochford  General  Hospital  remained  unaltered,  and  in  consequence  the 
Health  Committee  were  advised  not  to  fill  a  vacancy  caused  by  the 
resignation  of  a  municipal  midwife.  Events  in  the  first  six  months  of 
the  year  showed  this  advice  to  be  well  founded,  but  when  first  30,  and 
then  another  15  beds,  were  closed  owing  to  staff  shortages,  an  entirely 
new  situation  was  created.  During  the  last  four  months  of  the  year  the 
municipal  midwifery  service  had  to  accept  at  least  50  patients  more 
than  had  been  thought  likely,  and  it  is  pleasant  to  have  this  opportunity 
of  paying  tribute  to  the  cheerful  and  willing  way  in  which  the  midwives 
accepted  these  onerous  additional  responsibilities.  Our  difficulties  were 
the  greater  because  during  the  year  accident  and  illness  took  a  heavier 
toll  of  working  days  than  has  been  usual  in  recent  years,  and  the 
prolonged  absence  of  one  midwife,  together  with  the  restrictions  which 
were  placed  upon  her  activities  following  her  return  to  duty  caused 
an  additional  strain. 


i 


The  number  of  cases  attended  by  municipal  midwives  during  the 


year  were:  — 


Cases  attended  as 
Midwives 

Cases  aitended  as 
Maternity  Nurses 

Labours 

Miscarriages 

Labours 

Miscarriages 

Cases  booked  by 

Municipal  Midwives 
and  delivered  by 

them  . 

517 

1 

149 

Cases  where  no  ar¬ 
rangement  for  con¬ 
finement  had  been 
made  and  Municipal 
Midwives  were  sum¬ 
moned  in  an  emer¬ 
gency  . 

7 

1 

■  ’  - 

Totals 

'524 

1 

150 

— 

Number  of  visits  paid: 

Ante-natal 
Morning  nursings 
Evening  nursings 

Total 


5,912 

9,056 

2,160 


17,128 


Number  of  patients  receiving  gas  and  air  analgesia  ...  392 

Gas  and  Air  Analgesia 


All  but  one  of  the  domiciliary  midwives  have  completed  their  train¬ 
ing  in  the  administration  of.  gas  and  air  analgesia.  As  will  be  seen  from 
the  table  set  out  above,  there  has  been  a  steady  increase  in  the  propor¬ 
tion  of  mothers  receiving  this  relief  during  labour,  and  it  is  particularly 
gratifying  to  note  that  during  the  latter  part  of  the  year,  when  the  mid¬ 
wives  were  working  under  great  pressure,  there  was  no  marked  reduction 
in  the  proportion  of  mothers  who  were  afforded  analgesia. 


It  is  not  easy  for  the  administrator  to  assess  accurately  the  values 
of  measures  such  as  these,  but  the  growing  popularity  of  analgesia  would 
argue  that  both  patients  and  midwives  think  highly  of  it. 

Midwives  Acts  1902-1936.  Work  of  Local  Supervising  Authority. 

Notices  of  intention  to  practise  were  received  from  24  midwives, 
including  14  whole-time  municipal  domiciliary  midwives.  Of  the  10 
private  midwives  one  practised  as  such  in  homes  of  patients  and  the 
remainder  in  nursing  homes.  Non-municipal  mid  wives  attended  19 
patients  as  midwives  and  251  as  maternity  nurses. 

No  cases  of  serious  infringement  of  the  Rules  of  the  Central  Mid¬ 
wives  Board  came  to  notice  during  the  year, 
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Medical  Aid  Under  Section  14(1)  of  the  Midwives  Act  1918 

Medical  aid  was  summoned  on  146  occasions,  or  in  27.8  per  cent,  of 
cases  attended  by  midwives,  an  increase  of  9.9  per  cent,  on  last  year. 

Maternal  Mortality 

This  year  closed  with  the  belief  that,  for  the  first  time,  we  should 
be  able  to  report  that  no  mother  lost  her  life  from  causes  associated 
with  child-bearing,  but  the  reception  of  the  last  quarter’s  transferred 
death  returns  showed  that  one  of  our  mothers  had  succumbed  to  sepsis 
following  abortion  criminally  induced. 

SECTION  24 — HEALTH  VISITING 

There  is  complete  integration  in  one  department  of.  the  Council’s 
functions  under  the  National  Health  Service  and  National  Assistance 
Acts,  so  your  health  visitors  have  a  wide  range  of  duties.  The  widening 
of  their  responsibilities  has  been  accepted  willingly  and  the  value  of 
their  work  is  everywhere  recognised. 

It  is  always  difficult  to  decide  where  a  particular  kind  of  work  is 
best  carried  out  by  a  general  duties  officer,  and  when  a  specialist  is 
required,  but  it  seems  a  safe  rule  to  appoint  the  latter  only  when 'the 
nature  of  their  work  is  technical  as  in  the  visitation  of  the  Blind  or 
Deaf  or  when,  to  secure  proper  co-ordination,  it  is  essential  that  the 
number  of  persons  providing  a  service  be  kept  as  small  as  possible;  I 
Tuberculosis  and  Mental  Deficiency  being  examples  of  this. 

From  the  table  set  out  below  it  will  be  seen  that  the  Health  Visitors 
succeeded  in  making  a  first  visit  to  practically  every  baby  born  during 
the  year.  The  number  of  visits  to  infants  in  their  firsf  year  was  much  the 
same  as  in  1949  but  the  11,400  children  in  the  1-5  age  group  who  were 
visited  represent  an  increase  of  nearly  24  per  cent.  Mention  should  be 
made  of  the  3,274  visits  made  in  connection  with  communicable  diseases,  i 
as  these*  by  their  very  nature  often  cannot  be  included  in  a  programme 
of  visiting,  and  can  be  a  serious  burden  at  times  of  epidemic  prevalence 
of  measles  or  whooping  cough.  The  Special  visits  numbering  1,065 
also  represent  a  considerable  volume  of  work  entailing  as  they  dc 
detailed  enquiries  which  present  their  own  special  problems. 

Work  of  Health  Visitors 

Infants  under  1  year  First  visits  ...  2,177 


Children  aged  1-5  years 
Expectant  Mothers 
Communicable  diseases 


Nurseries  and  Daily  Minders 

Special -Visits 


Subsequent  visits 
No.  of  children  visited 
No.  of  visits  paid 
First  visits 
Subsequent  visits 
First  visits 
Subsequent  visits 
First  visits 
Subsequent  visits 
First  visits  -  •  - 

Subsequent  visits  ‘ 


11,400 

17,207 


1,507 

1,113 

2,404 

870 

14 

91 

777 

288 


8,399 
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Mothercraft  talks  have  been  of  a  satisfactory  standard  and  well 
attended  by  mothers.  At  one  period,  owing  to  pressure  of  work  and 
staff  difficulties,  it  was  necessary  temporarily  to  suspend  these  talks  and 
the  mothers  attending  the  ante-natal  clinic  themselves  asked  for  their 
resumption. 


The  number  of  applications  from  outside  organisations  for  talks  by 
health  visitors  is  steadily  increasing,  and  details  are  given  below. 


St.  Margaret’s  Young  Wives’  Fellowship  ...  4  talks 

Avenue  Baptist  Church  Young  Wives’  Fellowship  2  talks 

St.  Clement’s,  Leigh  Young  Wives’  Guild  ...  2  talks 

Leigh  Baptist  Church  Young  Wives’  Guild  ...  1  talk 

Union  Congregational  Young  Wives’  Guild  ...  1  talk 

20-40  Club,  Leigh  ...  3  talks 

St.  Alban’s  Club,  Westcliff  ...  4  talks 

Chalkwell  Methodist  Young  Wives’  Guild  ...  1  talk 


During  the  year  the  staff  have  taken  part  in  two  surveys,  namely, 
that  sponsored  by  the  Joint  Committee  of  the  Royal  College  of  Obstet¬ 
ricians  and  Gynaecologists  and  the  Population  Investigation  Committee, 
to  survey  the  social  and  economic  aspects  of  pregnancy  and  childbirth; 
and  the  job  analysis  of  public  health  nursing,  organised  by  the  Nuffield 
Provincial  Hospitals  Trust.  Both  of  these  investigations  are  likely  to 
prove  very  helpful  and  information  obtained  locally  has  been  valuable 
to  us. 


i 


! 


In  December  the  health  visitors  attended  all  the  sessions  arranged 
by  the  Mass  Miniature  Radiography  Unit  for  school  children  and  school 
teachers.  The  work  they  did  in  this  connection  contributed  very  much 
indeed  to  the  success  of  this  new  venture* 


SECTION  25 — HOME  NURSING 

!  Your  home  nursing  service  continues  to  grow  in  usefulness  and 
public  esteem.  The  number  of  patients  receiving  treatment  during  the 
yea  '  increased  by  38  per  cent,  to  3,038  and  the  visits  paid  by  20  per  cent, 
to  68,739. 

The  significance  of  these  large  numbers  is  somewhat  better  under¬ 
stood  when  comparisons  are  made.  The  total  number  of  patients 
treated  by  your  nurses  is  nearly  half  the  total  number  of  patients 
admitted  during  the  year  to  the  General  Hospital,  Southend,  which,  it 
;  will  be  remembered,  admits  patients  from  a  much  larger  area  than  that 
of  the  County  Borough.  The  number  of  nursing  visits  paid  is  very  little 
less  than  the  total  number  of  attendances  at  the  consultative  out-patient 
clinics  of  the  same  hospital.  It  is  no  mean  achievement  to  have  provided 
an  average  of  1,325  nursing  visits  per  week,  at  which  rate  every  resident 
in  the  Borough  could  be  visited  once  in  about  2\  years.  The- expansion 
fras,  moreover,  been,  accomplished  in  face  of  continuing  add  Serious 
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staffing  difficulties.  At  the  end  of  the  year  there  were  1 1  full-time  hom 
nurses,  four  being  Queen’s  Nurses,  and  17  part-time  nurses,  one  c; 
whom  was  a  Queen’s  Nurse.  During  the  year  we  were  able  to  bring  th 
establishment  of  male  district  nurses  up  to  two,  by  the  appointmer 
of  a  Queen’s  Nurse.  It  would  have  been  impossible  to  do  this  if  you 
Committee  had  not  been  able  to  offer  housing  accommodation,  and  yo 
are,  therefore,  much  indebted  to  the  assistance  of  the  Housing  Con 
mittee  in  this  matter. 

The  table  showing  the  conditions  for  which  treatment  was  afforde 
shows  the  effect  both  of  therapeutic  advances  and  the  inter-dependenc 
of  the  Hospital  and  the  local  health  authorities  services.  The  numbf 
of,  patients  receiving  treatment  for  tuberculosis  rose  from  22  to  74,  an 
as  most  of  them  were  visited  daily  for  eight  weeks  in  order  to  adminisfc 
streptomycin,  this  development  alone  imposed  a  very  heavy  burden. 

The  number  of  patients  prepared  for  X-ray  examination  rose  froi 
255  to  399.  If  each  of  these  treatments  represented  the  saving  of  a  ho: 
pital  bed  for  only  one  day,  then  the  home  nursing  service  on  this  accoui 
alone  saved  a  hospital  bed  during  the  whole  year. 

The  other  increases  are  to  be  noted  chiefly  in  connection  with  thof 
conditions  which  accompany  old  age,  and  reflect  the  extreme  difficull 
of  obtaining  prompt  admission  to  hospital  for  many  of  these  patients. 

The  public  are  shrewd  judges  of  any  service,  and  it  is  pleasant  1 
receive  from  time  to  time  heartfelt  tributes  to  the  nurses  in  this  servic 
and  to  look  back  on  a  year  during  which  no  complaints  were  receive 
With  perhaps  the  possible  exception  of  midwifery,  this  work  makes  tl 
greatest  demands  on  the  qualities  traditionally  associated  wifh  nursin; 
and  it  is  surely  significant  that  in  these  branches  a  sense  of  vocation 
«  clearly  fo  be  discerned. 


Classification  of  Conditions  Treated 


No.  of  Fatten 


Accidents  . 

Amputations  . 

Arthritis  . 

Bronchitis  and  pleurisy  . 

Burns  and  scalds  . 

Carbuncles,  boils  and  abscesses  . 

Carcinoma  and  sarcoma  . 

Cardiac  and  circulatory  conditions  (including  phlebitis) 

Cerebral  haemorrhage  (strokes,  hemiplegia) . 

Dermatitis  and  other  skin  conditions . 

Diabetes  ...  ... 

Dressings  ...  . : .  ...  ... 

Ear,  nose  and  throat  conditions  . 

Empyema  ...  .  . 

Enemata  (for  constipation)  . 

Enemata  (preparation  for  X-Ray,  etc.)  . 

Erysipelas  ...  . 

Eye  conditions  ...  ...  . 
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10 

59 

103 

21 

167 

200 

309 

150 

36 

159 

85 

178 

4 

205 

399 

8 

3J 
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Fractures  . 

46  ' 

Gangrene  ...  . 

4 

Gastric  conditions  . 

32 

Gynaecological  conditions  . 

53 

Hodgkinsons  disease  . 

Maternity  (discharged  from  hospital  before  14th  day; 
or  taken  over  from  Municipal  Midwives  owing 

2 

to  possible  infection)  . 

21 

Miscarriage  . 

18 

Nephritis,  cystitis  and  pyelitis  . 

31 

Influenza  . 

Injections  (hypodermic  and  intramuscular,  other  than 

4 

for  diabetes  and  tuberculosis) 

43 

Operations  . 

••  5 

Osteomyelitis  . ,  . 

1 

Paralysis  (other  than  strokes)  . 

41 

Pernicious  anaemia  . . 

64 

Pneumonia  . . 

158 

Polycytaemia  . 

1 

Prostatic  conditions  . 

44 

Rheumatism  (acute)  . 

16 

Senility  .  . 

120 

Synovitis  . 

1 

Tuberculosis 

74 

Ulceration  of  legs  . . 

38 

War  injuries  . 

1 

Worms  . 

64 

Total 

Total 

3,038  cases 
68,739  visits 

LCTION  26— VACCINATION  AND  IMMUNISATION 


The  local  health  authority  provides  facilities  for  vaccination  and 
mmunisation  against  diphtheria.  A  special  clinic  is  held  weekly  on 
7riday  afternoons  at  the  Municipal  Health  Centre,  and  additionally 
jarents  in  Leigh  and  Shoebury  can  bring  their  children  to  the  weekly 
nspection  clinics  held  there  on  Tuesdays  and  Thursdays  respectively. 

The  following  vaccinations  were  recorded  during  the  year: — - 


By  whom  vaccinated  Total 

(a)  Private  practitioners — 

(i)  Primary* .  584 

(ii)  Re-vaccinations  ...  ...  228 

(b)  At  Council’s  Clinics — 

(i)  Primary  200 

(ii)  Re-vaccinations .  37 


1,049 


4 
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Number  of  children  who  completed  a  course  of  primary  immunisa¬ 


tion  during  the  year :  — 


Total 

(a)  At  Council’s  Clinics — 

(i)  Children  under  5 

604 

(ii)  Children  5-14 

62 

(b)  By  private  practitioners — 

(i)  Children  under  5 

411 

(ii)  Children  5-14 

48 

1,125 

Number  of  children  who  were  given 

a  secondary  or  reinforcing 

injection :  — 

Total 

(a)  At  Council’s  Clinics  *  ... 

306 

(b)  By  private  practitioners 

47 

353 


It  is  gratifying  to  see  a  material  increase  in  the  number  of 
primary  vaccinations  carried  out  at  the  Council’s  clinics.  This  was 
accompanied  by  an  apparent  increase  in  the  number  of  primary,  vaccina¬ 
tions  performed  by  private  practitioners.  Some  of  the  vaccinations 
recorded  this  year  were  actually  performed  in  1949,  the  practitioners 
having  delayed  sending  in  the  record  cards.  Now  that  the  procedure  is 
better  understood  and  the  position  as  regards  payment  has  been  clarified,  ; 
we  anticipate  fhat  future  records  will  be  received  more  promptly. 

The  fall  in  the  number  of  children  completing  the  primary  course 
of  immunisation  against  diphtheria  is  disappointing.  The  proportion  of 
children  in  Southend  who  are  protected  in  this  way  is  disquietingly  low.  > 


SECTION  27— AMBULANCE  SERVICE 

During  the  year  no  change  was  made  in  your  basic  arrangements 
for  ambulance  transport.  The  St.  John  Ambulance  Brigade  provide,  as 
your  agents,  conveyance  for  accident  and  non-intfectious  cases: 
the  Council  is  directly  responsible  for  the  infectious  diseases  ambulance 
service.  Sitting  case  cars  are  supplied  mainly  by  the  Hospital  Car 
Service,  but  some  use  is  made  of  the  Corporation  Car  Pool  vehicles 
and  drivers,  and  in  a  few  cases  resort  is  had  to  private  hire  for  the 
transport  of  the  mentally  ill. 

Owing  to  rising  costs,  particularly  of  petrol,  the  following  modi¬ 
fications  were  made  in  the  payments  reported  last  year,  the  Hospital 
Car  Service  offering  to  accept  a  lower  basis  of  payment  than  that  which 
was  agreed  centrally  with  the  local  authority  organisations. 
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St.  John  Ambulance  Brigade 

8%  increase  in  charges  as  from  1.5.50. 

Hospital  Car  Service 

Mileage  rate  for  cars  of  15.9  H.P.  or  over  increased  from  6d.  to  7d. 
for  first  800  miles  per  month  and  5d.  thereafter,  as  from  1st  October, 
1950:  rate  for  cars  of  less  than  15.9  H.P.  remained  unchanged  at  6d. 
An  additional  Jd.  per  mile  is  paid  to  cover  administrative  costs. 

The  amounts  paid  to  bodies  providing  agency  services  were: — 

St.  John  Ambulance  Brigade  ...  £ 5,497  18s.  6d. 

Hospital  Car  Service  ...  ...  £3,338  12s.  Od. 

The  hospitals  have  countered  the  shortage  of  beds  by  further 
resort  to  out-patient  investigation  and  treatment  and  earlier  discharge, 
which  measures  increase  the  amount  of  ambulance  transport  which  is 
called  for.  While,  no  doubt,  this  makes  for  a  more  economic  use  of 
hospital  facilities,  it  imposes  an  additional  financial  burden  on  a  local 
authority,  and  one,  moreover,  which  cannot  be  offset  by  any  savings 
in  the  other  sections  under  its  control. 

Following  the  opening  of  the  wards  at  the  Westcliff  Hospital  for 
the  reception  there  of  convalescent  patients,  you  were  called  upon  to 
transport  239  extra  patients,  while  the  Chest  Clinic  required  transport 
for  1013  patients  more  than  last  year.  The  Southend  General  Hospital 
asked  for  854  more  patients  to  be  carried  by  ambulance,  and  increased 
the  call  for  sitting  transport  by  4410  patients. 

These  operations  have  not  involved  a  proportionate  increase  in 
mileage.  The  St.  John  Ambulance  Brigade  ambulances  covered  383 
fewer  miles,  while  the  average  distance  involved  in  the  transport  of 
each  sitting  patient  fell  from  12.6  to  10.3  miles.  These  tendencies  argue 
increased  efficiency  of  organisation  by  the  hospital  transport  officers, 
upon  whom  so  much  depends. 

The  administrative  arrangements  have  worked  very  well,  and  you 
are  indebted  to  the  St.  John  Ambulance  Brigade,  the  almoners  and  the 
voluntary  officers  of  the  Hospital  Car  Service  for  their  efficient  co¬ 
operation.  Few,  if  any,  instances  of  abuse  or  error  of  judgment  came 
to  notice,  and  few  complaints,  whether  justified  or  without  foundation, 
have  been  received.  It  is  only  exceptionally  that  medical  certificates 
have  to  be  requested,  and  indeed,  local  practitioners  have  not  been 
called  upon  very  often  for  information  about  the  patients  in  their  care. 

It  is  not  generally  recognised  that  a  day  tripper  can  make  serious 
and  inconvenient  demands  on  this  service,  for  there  have  been  occasions 
where  we  have  been  called  upon  to  return,  almost  invariably  late  at 
night,  some  resident  of  London  or  elsewhere,  who,  had  he  been  given 
a  bed  in  the  casualty  department  of  the  hospital  for  the  night,  would 
have  been  able  to  make  his  way  home  next  day  in  a  less  spectacular, 
albeit  cheaper  fashion. 

The  Consultative  Committee  has  continued  its  useful  work  in 
smoothing  out  difficulties.  It  makes  a  useful  model  for  co-operation 
between  a  voluntary  organisation  and  a  statutory  body,  and  it  is  doubtful 
whether  anyone  who  has  had  experience  of  its  work  would  now  be 
willing  to  do  without  it. 
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SECTION  28— PREVENTION  OF  ILLNESS,  CARE  AND  AFTER¬ 
CARE 

Tuberculosis 

IThe  Lancaster  House  Chest  Clinic,  being  quite  close  to  the  Health 
Centre  is  well  placed  to  make  liaison  easy  and  satisfactory. 

Commenting  on  the  work  of  the  Health  Visitors  Dr.  Sita  Lumsden 
reports: — “Two  whole- time  health  visitors  work  from  the  Clinic;  it  is 
impossible  to  over-emphasise  the  value  and  importance  of  their  work. 
They  supervise  domiciliary  treatment,  arrange  for  the  examination  of 
contacts,  organise  occupational  therapy,  and  assist  in  the  rehabilitation 
of  the  patient.  They  also  attend  out-patient  sessions  at  the  Clinic,  in 
order  that  they  may  keep  in  touch  with  medical  aspects  of  the  cases 
under  their  care.” 

One  development  has  attracted  attention  wherever  there  has  been 
discussion  concerning  the  better  integration  of  local  health  authority  and 
hospital  management  committee  function  in  this  field,  namely  the  staff 
tuberculosis  conference.  We  soon  realised  there  could  be  no  effective 
substitute  for  the  exchange  of  information  and  opinion  between  those 
who  deal  with  any  of  the  many  problems  presented  by  this  disease, 
and  we  began  to  hold  weekly  meetings  under  the  chairmanship  of  the 
Medical  Officer  of  Health,  which  were  attended  by  the  Consultant 
Physician  for  tuberculosis,  the  senior  Lay  Officer  of  the  department,  the 
Chief  Sanitary  Inspector,  the  Superintendent  Health  Visitor,  the  Super¬ 
intendent  of  Home  Nursing  and  the  Supervisor  of  Home  Helps.  Any 
member  of  the  conference  can  submit  items  for  the  agenda  which  is 
circulated  on  the  afternoon  before  the  meeting.  Each  of  us  makes  his 
or  her  own  particular  contribution  to  the  conference  so  that  a  better 
judgment  is  formed  of  the  circumstances  and  need  of  each  patient  who 
comes  under  discussion,  and  an  agreed  policy  is  decided  upon,  in  the 
carrying  out  of  which,  every  member  plays  an  appropriate  part.  The 
advantages  of  this  procedure  have  been  so  striking  that  the  conference 
has  become  an  indispensable  feature  of  our  organisation.  Our  informa¬ 
tion,  being  collected  from  a  variety  of  sources  which  afford  some 
measure  of  cross  check,  is  more  correct,  delay  is  avoided  and  paper 
work  reduced  to  a  minimum,  but  more  important  than  all  of  these,  each 
member  knowing  all  the  facts  and  sharing  in  the  discussion  becomes  a 
partner  in  the  decision  arrived  at,  and,  on  that  account,  is  prepared  to 
co-operate  fully  in  carrying  it  out. 

As  is  to  be  expected,  housing  has  occupied  a  great  deal  of  our 
attention,  and  we  are  confident  that  the  work  done  by  the  conference 
has  been  of  material  assistance  to  the  Housing  Committee.  For  our 
part  we  have  every  reason  to  be  grateful  for  the  attention  and  weight 
given  to  our  recommendations,  and  we  feel  certain  that  a  balanced  and 
reasonable  policy  in  regard  to  the  rehousing  of  patients  suffering  from 
tuberculosis  has  been  achieved. 
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Housing  apart,  a  good  deal  has  been  done  to  solve  problems  and 
difficulties  to  which  there  was,  on  first  sight,  no  acceptable  solution, 
and  we  are  now  in  the  position  of  being  able  effectively  to  mobilise  and 
deploy  all  the  available  resources  of  the  department  to  help  the  123 
patients  who  have  been  discussed  by  the  conference. 

Two  members  of  the  Health  Committee,  the  Consultant  Physician 
for  Tuberculosis,  and  the  senior  Lay  Officer  of  the  department  serve 
on  the  Tuberculosis  After-Care  Committee  of  the  Southend-on-Sea 
Civic  Guild  of  Help,  which  is  responsible  for  care  and  after-care  work, 
not  specifically  undertaken  by  the  authority.  In  1950  the  council  made 
a  grant  of  £400  towards  this  work  and  Miss  H.  Thompson,  B.Sc., 
the  Secretary,  has  kindly  furnished  the  following  particulars  of  work 
undertaken  by  her  organisation.  The  item  “domestic  assistance  not 
available  under  official  scheme”  covers  arrangements  for  domestic 
assistance  from  relatives  or  friends  which  it  would  be  inexpedient  to 
furnish  as  part  of  the  ordinary  official  arrangements. 

Statistics 


Tuberculosis  After-Care 


Number 

Cost 

Type  of  Assistance 

Assisted 

£ 

s. 

d. 

Clothing  . 

49 

212 

19 

5 

Travel  vouchers  to  visit  patients  in 

Hospitals  and  Sanatoria 

16 

22 

9 

1 

Bedding  (to  enable  patients  to  occupy 

separate  rooms)  . 

11 

44 

17 

10 

Domestic  assistance  not  available  under 

official  scheme  ...  . 

17 

92 

7 

6 

•  •  •  •••  •••  •  •  •  ••• 

1 

14 

3 

Miscellaneous  . 

11 

52 

11 

7 

Totals 

105  £425 

19 

8 

Extra  nourishment  is  provided  at  the  expense  of  the  Health  Com¬ 
mittee  to  patients  who  are  recommended  this  by  the  tuberculosis 
physician,  and  whose  means  come  within  the  Council’s  scale. 

B.C.G.  Vaccination 

During  the  year  the  Ministry  of  Health  made  available  to  local 
health  authorities,  supplies  of  B.C.G.  vaccine  for  use  by  specialist 
physicians  under  strictly  controlled  conditions.  Your  Committee 
welcomed  the  opportunity  thus  afforded,  and  your  proposals  received 
the  requisite  approval  from  the  Minister. 

Even  in  this  age  of  initials,  it  is  necessary  to  explain  that  the  letters 
B.C.G.  represent  Bacille  Calmette-Guerin.  Calmette,  a  celebrated 
French  bacteriologist,  succeeded  by  repeated  sub-culture  carried  on 
for  several  years,  in  attenuating  the  virulence  of  a  culture  of  the  tubercle 
bacillus,  while  preserving  its  sensitising  effect  upon  the  unsensitised  human 
subject.  For  many  years  a  violent  controversy  raged  as  to  whether  the 
attenuation  thus  obtained  was  permanent,  or  whether  the  possibility 
existed  that  a  reversion  to  the  former  virulance  might  not  take  place. 
Vaccines  of  this  kind  have,  however,  been  used  in  other  countries  on 
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a  very  extensive  scale,  involving  the  treatment  of  several  million  indi¬ 
viduals,  without  any  evidence  of  the  feared  reversion,  and  under  the 
carefully  controlled  conditions  which  now  obtain,  there  appears  to  be 
no  reason  for  any  apprehension  in  the  matter. 

B.C.G.  vaccine  has  been  made  available  free  of  charge  to  local 
health  authorities  for  the  treatment  of  certain  selected  groups  who  are 
exposed  to  particular  risk  of  infection,  namely,  medical  students, 
nurses  and  young  children  exposed  to  infection  in  their  homes.  It  is 
with  this  latter  group  that  we  have  been  concerned  locally. 

In  the  beginning  it  was  considered  prudent  to  guard  against  three 
eventualities,  namely,  that  the  vaccinated  child  be  incubating  a  natural 
infection;  that  he  incur  a  natural  infection  during  the  observation 
period  necessary  to  exclude  the  former;  or  that  he  acquire  a  natural 
infection  in  the  immediate  post-vaccinal  period.  To  do  this  involves 
the  segregation  of  the  child  for  six  weeks  before  and  after  vaccination, 
and  where  he  cannot  be  protected  by  the  removal  of  the  infective  relative, 
he  himself  has  to  be  moved  either  to  foster-parents  or  to  an  Institution. 

Your  proposals  included  powers  to  board-out  or  otherwise  to 
provide  for  children  undergoing  B.C.G.  vaccination,  and  you  decided 
to  exercise  the  discretion  given  you  to  avoid  the  children  being  taken 
into  care  pursuant  to  the  Children  Act,  when  their  removal  by  you  was 
for  a  period  not  exceeding  three  months.  The  administrative  complica¬ 
tions  which  were  created  by  trying  to  satisfy  the  desiderata  outlined 
above,  prevented  or  delayed  the  treatment  of  some  children  at  a  time 
when  this  was  most  necessary,  but  nevertheless  a  good  start  has  been 
made. 

With  experience  of  this  treatment  chest  physicians  have  felt  able 
progressively  to  abandon  this  procedure  in  all  but  specially  selected 
cases,  so  removing  obstacles  to  the  provision  or  the  acceptance  of 
vaccination,  without,  as  far  as  is  known,  any  untoward  results.  By  the 
:  end  of  the  year  70  B.C.G.  vaccinations  had  been  performed. 

Another  fruitful  field  for  B.C.G.  treatment  is  to  be  found  in  the 
school  leavers,  as  it  is  in  late  adolescence  and  early  adult  life  that  many 
of  them  break  down  with  tuberculosis.  Controlled  trials  are  now  being 
made  of  the  use  of  B.C.G.  vaccination  in  children  who,  when  they 
leave  school  are  known  not  to  react  to  the  Mantoux  Test,  and  if  the 
present  promise  is  fulfilled,  some  fruitful  developments  can  be  expected. 

Other  Conditions 

The  provision  of  nursing  requisites  is  done  primarily  through  the 
St.  John  Ambulance  Association  which  has  a  very  useful  loan  cupboard. 
This  work  is  assisted  by  grants  from  the  Council  and  the  arrangement 
which  is  economical  and  devoid  of  administrative  complications  has 
been  satisfactory.  Specialised  and  expensive  items  of  equipment 
required  for  particular  patients,  are  provided  direct  by  the  Health 
Committee,  and  the  charges  made  for  their  loan  usually  cease  when  the 
initial  cost  of  the  equipment  has  been  met. 
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Convalescent  care  is  provided  when  recommended  by  medical 
practitioners  and  charges  made  in  accordance  with  the  Committee’s 
scale.  The  powers  of  this  section  are  utilised  to  provide  residential 
after-care  for  patients  who,  on  discharge  from  mental  hospitals  are 
unable  to  resume  their  ordinary  life. 

The  Therapeutic  Social  Club,  founded  by  Dr.  Strom-Olsen  and 
the  Runwell  Mental  Hospital  psychiatric  social  workers  is  assisted 
financially  by  the  Council.  It  continued  its  beneficial  work,  much 
hampered  by  difficulties  about  accommodation,  when  it  had  to  vacate 
the  premises  rented  at  4  Nelson  Street.  Dr.  Strom-Olsen’s  report  to  the 
Health  Committee  is  set  out  below. 

“Therapeutic  Social  Club 
Attendances 

The  attendances  average  about  32  per  evening,  but  the  total  on  any 
one  evening  may  reach  38  or  40. 

Types  of  activities 

(a)  The  first  part  of  the  evening  is  spent  in  playing  games,  such  as 
lexicon,  monopoly,  etc.,  and  table  tennis.  Two  or  three  members 
learn  crafts,  puppet  making  and  rehearse  plays,  and  there  is  “social” 
conversation,  etc. 

(b)  The  second  part  of  the  evening  is  devoted  to  a  programme 
previously  planned  and  arranged  by  the  club  committee  (which  is 
composed  of  the  members  themselves.)  This  programme  includes 
whist  drives,  beetle  drives,  discussions,  brains  trusts,  parlour  games, 
quizzes,  spelling  bees,  “20  Questions,”  spontaneous  story  building  from 
objects,  and  other  competitive  games.  Occasionally  there  is  some 
dancing.  Theatre  parties  are  arranged  about  twice  a  year. 

Admissions 

The  number  of  new  members  since  1st  April  has  been  25.  The 
number  was  larger  when  at  Nelson  Street.  This  means  that  some  old 
members  have  had  to  cease  to  attend  on  account  of  lack  of  space. 

A  ccommodation 

This  is  at  present  most  inadequate.  When  we  had  to  move  out 
of  4  Nelson  Street  we  had  to  ask  a  number  of  patients  to  cease  coming. 
Two  patients  of  this  group  have  had  to  be  re-admitted,  as  they  were 
still  needing  club  therapy.  We  are  now  so  overcrowded  that  we  cap 
only  accept  new  members  by  dismissing  older  members;  often  this  has 
to  be  done  sooner  than  is  good  for  the  patient.  For  discussions  and 
competitive  games  members  have  to  sit  in  rows  as  if  in  a  lecture  hall 
and  it  is  always  extremely  difficult  to  move  from  one  part  of  the 
room  to  another  because  of  pushing  past  and  getting  round  other 
people. 

We  are  in  need  of  premises  with  cloakroom  facilities,  a  larger 
main  room,  a  kitchen  where  members  can  prepare  the  refreshments  and 
if  possible  another  small  room  for  quiet  talks  and  committee  meetings. 
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We  are  still  looking  for  more  suitable  premises  and  such  should 
not  involve  any  higher  cost  than  we  were  paying  at  Nelson  Street. 

Remarks 

Although  the  numbers  are  comparatively  small  the  patients  are 
all  fairly  young  and  in  need  of  some  social  re-adjustment  and  from  the 
psychiatric  point  of  view  they  benefit  greatly  through  acquiring  increased 
self-confidence  and  ability  to  make  social  contacts. 

Since  we  started  this  venture  in  1942,  originally  in  Warrior  Square, 
scores  of  patients,  the  majority  under  40,  have  benefited  from  this  social 
club  treatment.  We  feel  that  without  increasing  the  expenses,  we 
could  treat  many  more  patients  in  this  way  if  we  had  adequate  space. 
Accommodation  therefore  is  at  present  our  most  urgent  problem. 

We  are  very  grateful  to  the  Health  Committee  for  the  continued 
support  and  co-operation  in  this  work.” 

It  is  interesting  to  note  that  the  Corporation  were  unsuccessful  in 
acquiring  by  negotiation  the  premises  formerly  used  by  the  Club,  but 
that  there  is  now  a  prospect  that  the  club  will  be  able  to  return  there. 

Convalescent  and  After-Care  Homes 

From  1st  January  to  31st  December  26  patients  were  provided 
with  treatment  in  convalescent  homes  for  periods  varying  from  one  week 
to  three  months  at  a  total  cost  of  £235  11s.  lOd.  towards  which  patients 
or  their  liable  relatives  were  required  to  refund  £83  ls.Od. 

During  the  same  period  7  patients  were  provided  with  accom¬ 
modation  in  mental  after-care  homes  of  the  Mental  After-Care  Associa¬ 
tion  at  a  net  cost  of  £256  13s.  4d. 

Home  Nursing  Requisites 

Mr.  Clitter,  Superintendent  of  the  local  division  of  the  St.  John 
Ambulance  Brigade,  has  kindly  supplied  the  following  information 
relating  to  home  nursing  requisites  loaned  during  the  year. 

Patients  assisted  .  596 

Articles  loaned  ...  .  ...  656 

Average  period  of  loan  .  1  month 

The  articles  loaned  were  bed-pans,  urinals,  air-rings,  waterproof 
sheets,  hot  water  bottles,  air  beds,  water  beds,  back  rests,  bed  cradles, 
bed  tables,  wheel  chairs,  etc. 

f 

SECTION  29— DOMESTIC  HELP 

The  year  has  seen  the  consolidation  and  steady  growth  of  this 
service  which  involved  138,024  woman-hours  during  1950,  an  increase 
of  40%'  on  the  figure  for  the  previous  year.  One  development  of  con¬ 
siderable  importance  was  to  secure  the  acceptance  by  the  National 
Assistance  Board  of  a  limited  financial  responsibility  in  respect  of  help 
furnished  to  recipients  of  assistance  from  that  source.  The  increased 
net  cash  income  of  4/-  to  15/-  per  week  is  welcome  but  there 
have  been  other  satisfactory  consequences  too.  Pensioners  who  are 
enabled  to  make  some  payment  for  services  which  they  have  hitherto 
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received  without  charge,  are  observed  to  alter  their  attitudes,  assuming 
the  role  of  employer  and  becoming  more  critical  of.  the  services  rendered. 
Within  limits  this  is  a  good  thing,  for  the  employer-employee  relation¬ 
ship  is  to  be  preferred,  at  least  in  this  service,  to  a  state  of  affairs  in 
which  one  party  receives  the  advantages  of  the  work  of  another,  for 
which  he  makes  no  apparent  payment.  Of  course  there  is  no  funda¬ 
mental  difference  as  far  as  the  economics  of  the  scheme  are  concerned, 
but  there  is  an  important  change  in  the  psychological  attitudes.  A 
reverse  change  was  experienced  by  municipal  midwives  for  whose 
service  no  direct  charge  can  now  be  made  under  the  Act,  many  of 
whom  feel  that  their  dignity  as  individuals  has  not  been  enhanced  by 
the  alteration. 

The  department  recovered  17.2%  of  the  total  wages  paid,  a  figure 
which  we  have  reason  to  believe  is  rather  higher  than  the  national 
average.  This  is  not  primarily  due  to  higher  assessments,  for  the 
Council’s  scale,  though  based  on  recommendations  generally  accepted 
by  local  authorities,  is  perhaps  somewhat  more  lenient  in  operation. 
Irrecoverable  amounts  reached  a  very  small  total,  which  represents  a 
remarkable  administrative  achievement.  The  policies  evolved  and  tested 
in  previous  years  have  again  proved  their  worth  and  during  the  year 
there  were  few  complaints  and  no  instances  of  serious  misdemeanour. 

Domestic  and  Home  Help  Scheme  1950 
The  following  Staff  were  employed: — 


on  1/1/50 

on  31/12/50 

Full  time 

20 

•  •  • 

26 

Part  time 

60 

•  •  • 

91 

*  Casual 

2 

•  •  • 

2 

82 

119 

Number  of  cases  assisted: — 

Domestic  Help  Cases 

t » • 

562 

Home  Help  Cases 

i  i  • 

i  *  • 

245 

of  these 

478  were  assisted  under  1 

month 

154  .. 

1—3  months 

62  ,»  i) 

3 — 6  months 

113  .. 

over  6  months 

Assessments 

D.H. 

H.H. 

Free  '  . 

106 

13 

10/-  per  week  and  under 

164 

37 

Over  10/-  and  under  £1 

98 

72 

£F — £1  10s. 

30 

63 

Over  £1  10s.— £2  ... 

10 

22 

Over  £2 — £3 

8 

10 

Over  £3 — £4 

4 

11 

Full  Costs 

142 

17 

Total  Wages  Paid 

D.H. 

H.H. 

£10,929  15 

3 

£1,741  1 

Total  Collection^ 

£2,634  15 

5 

£584  15 
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SECTION  51— MENTAL  HEALTH  SERVICE 

The  Council’s  proposals  as  approved  by  the  Minister  do  not 
provide  for  the  establishment  of  a  Mental  Health  Sub -Committee,  nor 
has  experience  shown  the  need  for  such  a  body  in  this  County  Borough. 

The  Medical  Officer  of  Health  is  the  Chief  Duly  Authorised  Officer, 
his  Deputy  and  two  Assistant  Medical  Officers  being  designated  as  Duly 
Authorised  Officers,  there  are  two  lay  male  Duly  Authorised  Officers, 
devoting  all  their  time  to  mental  health  work  and  performing  no  extran¬ 
eous  duties  save  those  connected  with  the  temporary  care  of  patients’ 
property,  together  with  the  Mental  Deficiency  Officer,  Miss  Brock,  who 
holds  the  University  of  London  Social  Studies  Certificate.  One  of  the 
male  Duly  Authorised  Officers  undertakes  the  supervision  of  certain 
adult  male  defectives,  but  otherwise  Miss  Brock  continues  to  be  respons¬ 
ible  for  all  the  mental  defectives. 

Co-ordination  with  the  Regional  Hospital  Board  is  satisfactory,  and 
the  Regional  Psychiatrist  and  his  staff  have  always  been  most  helpful 
when  difficulties  have  arisen  from  the  shortage  of  institutional  beds. 
The  Medical  Officer  of  Health  is  now  a  member  of  the  Runwell  Hospital 
Management  Committee,  an  arrangement  which  affords  further  oppor¬ 
tunities  for  liaison.  The  Psychiatric  Social  Workers  from  the  Hospital 
visit  the  department  very  frequently,  making  direct  personal  contact  with 
the  various  sectional  heads.  In  general  the  Psychiatric  Social  Workers 
from  Runwell  Hospital  undertake  the  community  care  of  ex-patients 
living  in  this  area,  but  from  time  to  time  your  officers  undertake  this 
type  of  work  for  a  particular  patient,  or  for  out-patients  attending  the 
Southend  General  Hospital. 

The  Duly  Authorised  Officers  report  direct  to  the  Medical  Officer 
of  Health  regarding  their  work,  and  he  is  always  accessible  to  them  for 
advice  regarding  difficult  cases.  He  consults  frequently  with  Dr.  Strom- 
Olsen,  Physician  Superintendent  of  Runwell  Hospital,  and  the  general 
practitioners,  who  from  time  to  time,  are  concerned.  This  intervention 
integrates  the  work  of  the  mental  health  services  section  with  the  other 
activities  of  the  department,  preventing  overlapping  and  delay  and,  we 
believe,  is  not  unwelcome  to  the  general  practitioners  and  to  the  staff  of 
Runwell  Hospital. 

There  is  no  occasion  to  modify  the  opinions  expressed  in  the  report 
for  the  previous  year  as  to  the  satisfactory  nature  of  the  arrangements 
which  are  here  outlined.  Progress  is  readily  to  be  discerned,  and  if  the 
Hospital  Management  Committees  could  fully  staff  the  mental  observa¬ 
tion  wards  at  Rochford  General  Hospital,  and  could  accept  without 
delay,  all  who  would  become  voluntary  patients,  the  prospects  for  the 
future  would  be  good. 

No  duties  have  been  delegated  to  voluntary  associations,  but  full 
use  is  made  of  the  information  services  of  the  National  Association  for 
Mental  Health. 

No  further  arrangements  for  the  training  of  Mental  Health  Workers 
were  made  during  the  year. 
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Patients  have  been  provided  with  accommodation  in  Homes  con¬ 
ducted  by  the  Mental  After-Care  Association  as  part  of  the  after-care 
arrangements  made  under  Section  28  of  the  National  Health  Service 
Act,  and  during  the  year,  7  patients  were  dealt  with  in  this  way.  In 
addition,  all  the  resources  of  the  department  are  available  for  the  after¬ 
care  of  mental  health  service  patients,  according  to  their  needs. 

Mental  Illness:  Work  of  the  Duly  Authorised  Officers 


Patients  admitted  to  Runwell  Hospital : — 
Lunacy  Act,  1890. 

Males 

Females 

Total 

(a)  Section  11.  Urgency  Order 

3 

22 

25 

(b)  Section  16.  Summary  Reception... 
Mental  Treatment  Act,  1930. 

10 

39 

49 

(a)  Section  5.  Temporary  Patients  ... 

4 

4 

8 

(b)  Section  1.  Voluntary  Patients 

(c)  Section  1.  Voluntary  Patients, 

41 

55 

96 

direct  admissions  ... 

Patients  admitted  to  Rochford  General  Hos¬ 
pital,  Observation  Wards : — 

Lunacy  Act,  1890.  Section  20  (3  day 

32 

54 

86 

orders)  ...  ...  ...  ... 

27 

29 

56 

Total  ...  ...  ... 

Cases  referred  to  the  Department  in  which 

117 

203 

320 

no  statutory  action  was  taken  ...  ...  49 

Total  number  of  visits  made  in  connection  with 

93 

duties 

142 

under  Section  51,  National  Health  Service  Act,  1946 

1322 

Section  20 

Of  the  56  patients  admitted  to  Rochford  General  Hospital  pursuant 
to  Section  20,  Lunacy  Act,  1890,  7  were  aged  between  70  and  75  years, 
and  29  were  aged  75  years  or  over. 

The  disposal  of  patients  admitted  to  Rochford  Hospital  under  this 
section  was  as  follows: 

Transferred  to  Runwell  Hospital  as  Certified  patients  5 
„  „  „  „  Voluntary  Patients  1 


„  „  Connaught  House  ...  ...  5 

„  „  General  Wards,  Rochford .  2 

Died  in  Rochford  Hospital  .  13 

Discharged  c/o  relatives  ...  . .  12 

Remaining  on  31.12.50  ...  . . .  18 


56 

Of  the  patients  concerning  whom  no  statutory  action  was  initiated, 
19  were  referred  for  admission  to  Part  III  accommodation,  14  were 
referred  to  Psychiatric  Out  Patients  Clinic  and  23  were  subsequently 
admitted  to  Runwell  Hospital, 
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Sections  48  and  50,  National  Assistance 

Male 

Female 

Total 

Act  1948  . 

7 

30 

.  37 

Number  of  visits  made  in  this  connection 

— 

— 

149 

Supervision  of  male  mental  defectives... 

46 

— 

46 

Number  of  visits  made  in  this  connection 
Total  number  of  visits  made  under 

— 

— 

164 

Sections  51  and  20  . 

1645 

Mental  Deficiency 

The  Deputy  Medical  Officer  of  Health,  Dr.  J.  C.  Preston,  supervises 
generally  the  administration  of  the  Mental  Deficiency  Acts,  under¬ 
taking  ascertainment  and  placement  and  receiving  the  reports  of  the 
Mental  Deficiency  Officer  and  the  Duly  Authorised  Officer  who  is 
engaged  in  the  supervision  and  visitation  of  male  defectives. 

The  whole  of  the  community  care  work  for  patients  on  licence 
from  Mental  Deficiency  Institutions,  is  undertaken  by  the  Department, 
with  satisfaction  to  the  Mental  Deficiency  Institutions  concerned. 

Institutional  care  continues  to  be  a  most  important  problem;  15 
patients  were  admitted  to  Institutions,  but  during  the  year  14  applica¬ 
tions  for  institutional  care  were  received.  The  number  of  patients 
awaiting  institutional  treatment  at  the  end  of  the  year  was  38. 

Children  of  low  mental  attainments  are  the  most  difficult  to  place 
of  all  defectives  requiring  institutional  care,  which  is  increasingly  sought 
for  this  category.  There  are  no  signs  that  the  demand  for  the  transfer 
of  the  responsibility  for  these  unfortunate  children  from  the  family 
unit  to  the  community  is  at  an  end. 

_  A  day  occupation  centre  for  ineducable  children  would  do  much  to 

mitigate  the  hardships  of  parents  whose  children  are  being  looked  after 
at  home.  The  number  of  enquiries  regarding  this  type  of  provision 
grows  steadily,  and  the  provision  of  these  facilities  is  a  matter  which 
must  soon  occupy  the  serious  consideration  of  the  Health  Committee. 

The  following  tables  show  the  number  of  defectives  on  the  register 
at  the  end  of  the  year  and  their  classification  according  to  disposal: — 


Mental  Deficiency,  1.1.50  to  31.12.50 

Males 

• 

Females 

Total 

Number  on  Register  at  end  of  year  1950 

194 

193 

387 

Institutional  Care  as  on  31st  Dec.  1950 

Males 

Females 

Total 

Ley  bourne  '.Grange  . 

1 

— 

1 

Royal  Eastern  Counties  Institution 

43 

27 

70 

South  Ockendon  Institution  and  branches 

12 

15 

27 

Royal  Earlswood  Institution  ...  ... 

■-  ’  4 

2 

"6 

Hortham  Colony  ... 

1 

5 

6 

Princess  Christian’s  Farm  Colony 

2 

2 

4 

Stretton  Hall  .  ... 

1 

— 

1 

Stoke  ParH  Colony 

— 

— 

— 
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Harmston  Hall  Colony  . 

St.  Theresa’s  . 

Royal  Western  Counties  Institution 

St.  Raphael’s  . 

Little  Plumstead  Hall 

Rampton  Hospital  . 

Rochford  General  Hospital 

Connaught  House  . 

Field  Place  Approved  Home 
Larkfield  Hall  Approved  Home  . . . 
Hamilton  Lodge  Approved  Home 
Other  residential  accommodation 


Total 


83  71  ,  154 


Community  Care 

* 

Ascertainment 

New  Cases  reported  and  investigated  during  the  year  1950. 


Referred  by: — 


Males  Females 

Total 

1. 

Chief  Education  Officer  . 

7 

7 

14 

2. 

National  Assistance  Board  . . 

— 

— f 

— 

3. 

Hospital  or  medical  attendant 

2 

1 

3 

4. 

Relatives  . 

1 

2 

3 

5. 

Police 

1 

- — 

1 

6. 

Other  Local  Authorities  on  removal  ... 

2 

3 

5 

7. 

Other  sources  . 

3 

5 

8 

16 

* 

18 

34 

Disposal  of  cases  reported  during  the  year. 

T»l  * 

Males  Females  Total 

1. 

Admitted  to  Institutions  (by  Order)  ... 

2 

1 

3 

2. 

Placed  under  Statutory  Supervision  ... 

6 

9 

15 

3. 

Placed  under  Voluntary  Supervision  ... 

5 

7 

12 

4. 

Found  not  mentally  defective 

— 

— 

« — 

5. 

Died  or  removed  from  area  . 

3 

— 

3 

6. 

Action  not  yet  taken 

— 

1 

1 

16 

18 

34 

Males  Females  Total 

Total  number  of  defectives  under  Community 

Care  on  31.12.50  . 

111 

122 

233 

Total  number  awaiting  admission  to  M.D. 

Institutions  . 

19 

19 

38 

43 


Guardianship  and  Supervision  as  on  31/12/50 


Males  Females  Total 


Cases  under  Guardianship  within  the  Borough 

3 

— 

3 

Cases  under  Guardianship  outside  the  Borough 

— 

1 

1 

In  Places  of  Safety  . 

1 

— 

1 

Under  Statutory  Supervision  . 

61 

65 

126 

Under  Voluntary  Supervision  . 

38 

49 

87 

On  licence  from  Institutions . 

8 

7 

15 

111 

122 

233 

Males  Females  Total 

Guardianship  Cases  supervised  on  behalf  of 

other  Authorities  during  the  year  ...  1  5  6 

Licence  cases  from  other  Authorities  ...  6  2  8 

Training 

Males  Females  Total 

Patients  in  attendance  at  Day  Occupation  Centre 

(Brighton  Guardianship  Society) .  —  —  — 


INFECTIOUS  DISEASES 

» 


The  following  table  shows  the  number  of  notifications  received  during 
the  year: — 


Scarlet  Fever  . 

Whooping  Cough 
Poliomyelitis,  Paralytic 
Poliomyelitis,  Non-Paralytic 
Measles  » . «  « • « 

Diphtheria  * . 

Pneumonia  . 

Dysentery  . 

Smallpox  . 

Polio-Encephalitis 

Typhoid  . 

Paratyphoid  . 

Erysipelas  . 

Meningococcal  Infection 
Food  Poisoning 
Puerperal  Pyrexia 
Ophthalmia  Neontorum  . . . 

Jaundice  . 

Puerperal  Fever 


489 
*  1,040 


2 

1 

1 

36 

2 

23 

3 

7 

95 


2,022 
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Scarlet  Fever 

An  epidemic  began  in  September  of  1949  and  continued  for  the 
first  three  quarters  of  1950  when  a  total  of  489  notifications  was  received, 
the  largest  number  for  some  years  past.  For  the  first  ten  weeks  of  1950, 
notifications  continued  steady  between  15  and  20,  but  there  was  a 
sudden  rise  during  the  second  week  of  March  when  32  cases  occurred, 
followed  by  a  wave  of  increased  incidence  which  exhausted  itself 
by  the  beginning  of  May,  and  thereafter  a  very  gradual  declension  was 
noted  until  the  beginning  of  September. 

The  Regional  Hospital  Board  convalescent  home  in  the  borough 
which  admits  children  drawn  mainly  from  East  London  suffered  a  small 
outbreak  in  December  1949,  and  after  a  period  of  quiescence  5  other 
cases  occurred  in  the  following  February.  Admissions  were  suspended 
and  arrangements  made  to  take  swabs  from  the  nose  and  throat  of  all 
new  admissions,  upon  arrival,  and  to  segregate  children  until  the  results 
were  available  on  the  following  day.  After  the  institution  of  these 
measures  no  further  trouble  was  experienced. 

In  some  areas  of  East  Anglia  this  epidemic  was  said  to  be  of  more 
than  customary  severity,  and  to  produce  complications  of  a  trouble¬ 
some  kind.  This  was  not  our  experience  in  Southend,  where  the  disease 
was  generally  benign,  although  of  an  enhanced  invasiveness. 

Whooping  Cough 

The  total  of  notifications,  1040  was  the  largest  since  the  disease  was 
made  notifiable  in  1940,  far  exceeding  the  previous  record  of  556  in 
1948.  The  epidemic  began  in  the  first  week  of  April,  mounting  grad¬ 
ually  with  a  minor  peak  incidence  at  the  beginning  of  May,  until  the 
second  week  of  July  when  96  notifications  were  received.  The  follow¬ 
ing  week  these  fell  to  62  after  which  notifications  again  rose  to  95. 
Thereafter  a  gradual  decline  occurred  until  by  the  beginning  of  October 
the  weekly  rate  of  notifications  had  fallen  to  less  than  10. 

The  mortality  was  extremely  low,  only  two  deaths  being  certified 
from  this  cause,  and  in  general  the  disease  was  mild  and  free  from 
serious  complications,  due  no  doubt,  in  part,  to  the  major  incidence 
falling  during  the  months  from  April  to  September. 

Measles 

Only  118  notifications  were  received,  and  the  minor  wave  of  cases 
reported  from  the  London  area  between  the  beginning  of  April  and  the 
middle  of  September  was  reflected  locally  only  by  a  minimal  rise  in 
our  notification  rate,  which  never  exceeded  9  per  week.  During  the 
later  weeks  of  September  the  London  notifications  began  to  rise  in  a 
way  which  heralded  a  major  outbreak,  but  the  epidemic  did  not  reach 
the  town  until  the  beginning  of  1951,  an  explosive  outbreak  being  in 
full  career  by  the  end  of  February. 

PlPHTHERlA  ,’Y 

There~were.no  notifications  of  this  disease, 
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Poliomyelitis 

With  the  exception  of  a  few  sporadic  cases  poliomyelitis  did  not 
become  prevalent  until  about  the  middle  of  July,  coincidentally  with 
the  rise  in  the  national  incidence.  Between  the  beginning  of  July  and 
the  end  of  October,  22  cases  were  notified  in  the  County  Borough,  a 
low  attack  rate  in  comparison  with  some  other  areas  during  the 
epidemic. 

Admissions  to  Westcliff  Hospital  from  the  surrounding  parts  of 
Essex  showed  that  the  adjoining  areas  were  suffering  at  least  as  severely. 


The  following  table  shows  an  analysis  of  the  22  cases. 


Age  groups 

Male 

Female 

Paralytic 

Non- 

Paralytic 

Died 

Male 

Female 

0—5 

4 

3 

6 

1 

— 

— — 

6—10 

3 

- : 

— 

3 

— 

— 

11—15 

1 

1 

1 

1 

— 

— 

16—20 

1 

3 

4 

— 

1 

2 

Over  21 

3 

3 

6 

— 

—  - 

Totals 

12 

10 

17 

5 

1 

2 

All  forms  of  the  disease  were  seen,  ranging  from  the  mild  non- 
paralytic  case  with  minimal  clinical  signs,  accompanied  by  significant 
changes  in  the  cerebro-spinal  fluid,  to  the  fulminating  fatal  case  with 
bulbar  and  respiratory  involvement. 

The  youngest  case  occurred  in  a  child  age  nine  months  and  the 
oldest  in  a  man  aged  seventy-three.  The  diagnosis  in  the  latter  case 
was  regarded  as  presumptive,  since  paralysis  was  minimal  and  labor¬ 
atory  investigation  was  negative.  It  will  be  noted  that  all  three  fatal 
cases  occurred  among  young  adults.  The  only  other  patient  in  the  age 
group  16-20  was  also  severely  paralysed  and  was  for  some  time  gravely 
ill. 

Except  in  closed  communities  such  as  schools,  ships  and  barracks, 
direct  evidence  of  case-to-case  infection  is  uncommon,  and  this  exper¬ 
ience  was  confirmed  in  the  present  outbreak.  No  direct  connection 
was  established  between  any  two  of  the  twenty-two  cases  and  indeed 
"with  any  other  known  case  of  poliomyelitis.  A  member  of  the  staff 
of  a  general  hospital  where  several  patients  suffering  from  poliomyelitis 
had  been  treated,  died  from  a  fulminating  attack;  she  had  not  been  in 
»  attendance  upon  these  patients. 

It  is  interesting  to  note  that  the  present  outbreak  began  in  the 
eastern  part  of  the  borough  and  appeared  to  spread  in  a  westerly 
direction  later.  The  first  six  cases,  beginning  in  the  second  week  in 
July,  all  occurred  in  the  eastern  area,  mainly  Southchurch,  and  it 
was  not  until  a  month  later  that  the  first  case  was  reported  in  Westcliff. 
Thereafter  the  majority  of  cases  occurred  in  the  western  districts  until 
the  terminal  stages  of  the  outbreak,  when  three  more  cases  were  notified 
from  the  central  and  eastern  areas. 
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After  consultation  with  the  Paediatrician  and  the  Ear,  Nose  and 
Throat  Surgeon,  the  Regional  Hospital  Board  was  advised  to  suspend 
the  admission  of  non-urgent  cases  for  tonsil  and  adenoid  operations, 
but  apart  from  this  no  special  precautions  were  deemed  necessary. 

On  the  18th  November  another  case  occurred  in  the  Southchurch 
area,  in  a  man  of  39  years  who  developed  paralysis  of  both  legs,  a 
curious  feature  being  that  the  other  three  members  of  the  household 
had  all  had  attacks  of  diarrhoea  and  vomiting  during  the  preceding 
four  weeks,  the  dates  of  onset  being  the  14th  October,  24th  October  and 
3rd  November.  In  each  instance  the  symptoms  were  accompanied  by 
headache.  None  of  the  patients  developed  any  paralysis  and  all  had 
recovered  completely  by  the  time  the  paralytic  patient  came  under 
investigation.  It  seems  possible  that  these  were  abortive  cases  of 
poliomyelitis  although  it  is  strange  that  they  should  all  have  a  gastro¬ 
intestinal  onset.  ‘ 

Smallpox 

No  case  of  this  disease  occurred  during  the  year,  but  under  the 
heading  “Public  Health  (Aircraft)  Regulations,”  later  in  this  report, 
will  be  found  an  account  of  the  administrative  action  taken  on  receipt 
of  a  report  of  suspected  smallpox  in  a  passenger  who  had  entered  this 
country  through  Southend  Airport.  The  patient  was  subsequently 
found  not  to  be  suffering  from  smallpox. 

Dysentery 

There  were  15  cases  of  dysentery  notified,  the  incidence  being 
scattered  throughout  the  year.  In  those  cases  where  the  diagnosis  was 
confirmed  bacteriologically  the  infection  was  due  to  the  Sonne  organism. 
This  infection  has  been  prevalent  in  recent  years,  and  it  seems  likely 
that  a  number  of  mild  cases  remain  unnotified. 

Pneumonia 

There  were  163  notifications,  of  which  75  occurred  during  the 
first  quarter  of  the  year.  The  incidence  followed  a  seasonal  pattern, 
and  was  not  related  to  the  prevalence  of  whooping  cough. 

Typhoid 

The  only  notification  was  of  an  infection  contracted  in  Italy. 
Paratyphoid 

In  recent  years  the  laboratory  has  perfected  several  new  techniques 
of  considerable  interest  and  importance  to  the  epidemiologist.  These 
are  various  improvements  in  culture  media  so  as  to  encourage  the 
growth  of  salmonella  organisms  and  inhibit  the  proliferation  of  others 
which  would  otherwise  obscure  them,  and  the  development  of  “  ’phage 
typing,”  a  kind  of  “finger-printing.”  The  importance  of  the  latter 
technique  is  that  various  “families”  of  organisms  can  now  be  identified, 
and  infections  grouped  according  to  their  epidemiological  significance. 
The  following  account  may  at  one  time  illustrate  the  possibilities  which 
now  exist,  and  how  much  work  can  be  done  without  a  positive  result. 


47 


A  Southend  resident  who  had  been  admitted  to  the  Rochford 
General  Hospital  was  diagnosed  as  suffering  from  paratyphoid  fever, 
and  the  causal  organism  referred  to  the  Central  Public  Health  Laboratory 
for  further  indentification.  ‘Phage  typing  indentified  it  as  type  “Beccles,” 
when  the  interest  of  the  Public  Health  Laboratory  Service  epidemi¬ 
ologist  was  aroused  because  there  had  been  several  “Beccles”  type 
infections  in  Surrey  and  the  adjoining  parts  of  Middlesex.  Moreover, 
“Beccles”  is  a  comparatively  uncommon  salmonella  in  this  part  of  the 
world.  He  communicated  with  the  department,  and  we  furnished  him 
with  a  list  of  the  foods  eaten  by  our  patient.  It  was  then  established 
that  a  significant  proportion  of  the  “Beccles”  sufferers  were  partial  to  a 
particular  kind  of  manufactured  food.  This  comestible,  of  which 
enormous  quantities  are  produced  by  many  manufacturers,  was  by  its 
very  nature  unlikely  to  be  the  vehicle  of  infection,  but  it  was  thought 
wiser  to  investigate  a  local  product  which  the  Southend  patient  said 
he  had  eaten,  as  it  was  widely  distributed  in  the  Home  Counties.  That 
this  particular  manufacturer  distributed  in  many  other  areas  from  which 
no  “Beccles”  type  infections  had  been  reported,  was  not  overlooked, 
and  it  was  appreciated  that  because  retailers  seldom  retained  stocks 
for  more  than  a  few  days,  a  succession  of  further  cases  was  unlikely, 
even  if  the  food  had  been  a  vehicle  of  infection.  Patient  enquiry  was 
made  at  the  factory,  and  every  stage  of  manufacture  scrutinised. 
Repeated  examinations  of  “sewer  swabs”  from  the  factory  drains  re¬ 
vealed  nothing  of  any  significance  to  the  enquiry. 

At  this  point  interest  was  further  stimulated  by  news  of  a  Southend 
child  who  had  sickened  shortly  after  arrival  in  the  West  Country  and 
was  finally  shown  to  be  suffering  from  a  “Beccles”  type  infection 
also.  Her  grandfather  was  a  retailer  who  stocked  the  food  we  were 
investigating,  so  there  was  a  possibility  that  here  was  another  link  in  a 
chain  of  infection. 

Shortly  afterwards  another  case  was  notified,  the  likely  place  of 
infection  being  Hamburg,  although  there  was  a  remote  possibility  of 
its  having  been  contracted  at  home.  The  offending  organism  in  this 
instance  was  identified  as  belonging  to  a  different  species  altogether, 
namely  type  “Taunton,”  showing  that  here  there  could  be  no  local 
implications. 

In  the  absence  of  ’phage  typing  much  time  and  effort  might  have 
been  expended  in  a  vain  attempt  to  relate  this  case  to  the  two  previously 
mentioned. 

After  this  no  more  “Beccles”  type  infections  were  reported  to  the 
laboratory,  and  as  far  as  we  know  there  has  never  been  a  satisfactory 
explanation  of  how  all  this  came  about.  Nevertheless,  in  other  cir¬ 
cumstances  this  combination  of  laboratory  investigation  and  systematic 
field  study  might  have  yielded  information  of  first  rate  importance  in 
the  prevention  of  the  spread  of  this  particular  infection. 

Food  Poisoning 

The  corrected  returns  as  furnished  to  the  Registrar-General  show 
six  cases  in  each  of  the  first  two  quarters,  ten  in  the  third,  and  one  in 
the  last  quarter,  a  total  of  twenty-three.  There  were  three  outbreaks 
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involving  nine  people  in  which  the  causal  agent  was  indentified,  namely, 
salmonella  typhimurium — two  outbreaks;  staphylococcus — one  outbreak. 
In  addition  we  were  unable  to  attribute  a  cause  in  two  outbreaks 
involving  six  individuals;  eight  single  cases  also  occurred,  a  possible 
agent  being  indentified  for  two  of  them. 

Infective  Hepatitis 

The  total  notifications  rose  from  87  to  95.  The  incidence  according 
to  each  4  week  period  and  the  age  distribution  are  shown  below.  As 
compared  with  the  previous  year  more  children  were  affected,  51.6% 
under  15  years  instead  of  38%.  The  age  group  5  to  10  produced 
25.3%  of  all  cases  as  compared  with  24%  in  1949  and  14.7%  in  1948. 


Cases  (four-week  periods) 


1950 

...  9  12 

13  8 

9  8  8  4 
Age  Groups 

5  7  7  5  —  ...  95 

1950 

0- 

5- 

10- 

15+  Not  known 

6 

24 

19 

Percentage 

44  2  95 

1950 

0- 

5- 

10- 

15  + 

6.3% 

25.3% 

20% 

46.3%  2.1%  100 

Bornholm  Disease 

In.  September  attention  was  drawn  to  an  outbreak  of  epidemic 
myalgia  in  a  family.  The  first  child  aged  seven  had  pain  in  the  chest 
for  48  hours,  without  constitutional  symptoms.  Ten  days  later  his 
brother  aged  eight  had  a  typical  attack  accompanied  by  fever,  while 
two  days  after  this  a  sister  aged  thirteen  developed  a  similar  condition. 

Tuberculosis 

The  Medical  Officer  of  Health  is  no  longer  responsible  adminis¬ 
tratively  for  the  diagnosis  and  the  treatment  of  tuberculosis,  but  their 
adequacy  and  availability  must  still  be  his  concern,  so  perhaps  one 
may  be  permitted  to  make  a  few  comments  on  these  matters. 

The  staff  tuberculosis  conference,  which  has  been  described  earlier 
in  this  report  has  afforded  a  good  opportunity  of  familiarising  oneself 
with  the  work  done  in  diagnosis  and  treatment.  It  is  clear  that  the 
new  chest  clinic  continues  to  grow  in  usefulness  and  influence,  and  no 
one  could  have  exploited  it  to  -better  advantage,  than  has  Dr.  Sita 
Lumsden,  the  Consultant  Physician  for  Tuberculosis.  Faced  with  a 
chronic  shortage  of  hospital  beds,  he  has  developed  as  fully  as  possible, 
the  opportunity  for  domiciliary  treatment  which  the  newer  drugs  and  anti¬ 
biotics  afford,  in  doing  which  he  has  made  considerable  calls  on  the 
home-nursing  service;  nor  has  the  preventive  aspect  of  the  work  been 
neglected,  for  he  has  developed  a  resolute  and  relentless  programme 
of  “contact”  finding  which  must,  in  time,  produce  results  of  first-rate 
importance.  If  the  Regional  Hospital  Board  could  provide  some  ad¬ 
ditional  beds,  and  some  accommodation  for  chronic  patients,  from 
whose  treatment  the  community  might  derive  great  benefit,  there 
would  be  good  hopes  for  the  future. 
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Dr.  Sita  Lumsden  comments  as  follows: — 

“New  cases  of  tuberculosis  in  the  Southend  area  showed  a  slight 
rise,  from  231  to  256.  As  will  be  seen  from  the  graph  the  maximum 
number  of  cases  in  men  occurred  between  the  ages  of  25  and  35,  and 
there  was  an  appreciable  incidence  in  all  ages  from  5  to  65.  In  women 
the  greatest  number  of  cases  occurred  between  the  ages  of  15  and  25, 
but  after  that  there  were  very  few  cases  indeed.  This  reflects  the 
general  trend  in  tuberculosis  morbidity  throughout  the  country.  The 
numbers  on  the  Register  dropped  to  1,000  from  1,096,  mainly  owing 
to  the  removal  of  55  names  of  recovered  patients. 

Greatly  increased  facilities  for  domiciliary  treatment  were  pro¬ 
vided  by  close  co-operation  of  all  sections  of  the  Health  Department 
and  the  Chest  Clinic.  By  treating  patients  partly  in  hospital  and  partly 
at  home,  it  was  possible  considerably  to  reduce  the  waiting  list  for 
institutional  treatment.  Staff  conferences  on  all  aspects  of  prevention, 
care  and  after-care  of  tuberculosis  were  highly  successful  and  aroused 
the  interest  and  favourable  comment  of  the  Ministry.  The  danger  of 
spread  of  infection  was  minimised  as  much  as  possible  by  recommend¬ 
ing  the  re-housing  of  tuberculous  patients  where  their  accommodation 
was  unsuitable. 

Thanks  to  earlier  diagnosis,  prompt  treatment  and  the  use  of 
new  anti-biotic  drugs  and  improved  methods  of  surgical  treatment, 
young  people  are  not  now  so  frequently  dying  of  pulmonary 
tuberculosis,  and  at  least  in  the  younger  age  groups,  the  death 
rate  has  been  falling  steadily  during  the  last  5  years,  even 
though  it  is  in  these  age  groups  that  the  highest  incidence  of  new  cases 
occurs.  In  older  men  however,  notifications  of  new  cases  continue  to 
increase  and  the  death  rate  has  shown  little  change  in  males  over  the 
age  of  40  during  the  last  3  years.  In  1950  27  of  the  35  male  deaths, 
and  6  of  the  10  female  deaths,  occurred  after  the  age  of  45.  As  will 
be  seen  from  the  graph,  up  to  the  age  of  35,  the  numbers  of  male  and 
female  deaths  are  approximately  equal  but  after  35  there  is  a  con¬ 
tinually  increasing  number  of  male  deaths.  B.C.G.  vaccine  for  the 
immunisation  of  new  contacts  of  tuberculous  cases,  became  available 
for  the  first  time  in  October  1950.  A  good  start  was  made  and  by 
the  end  of  the  year  70  contacts  had  been  vaccinated. 

Though  the  outlook  is  hopeful  and  there  is  a  good  prospect  that 
tuberculosis  will  be  controlled  within  the  next  generation,  we  must 
continue  to  attack  the  disease  with  every  means  in  our  power.  The 
most  important  measures  are  concerned  with  prevention,  and  include 
efficient  contact  examination,  prompt  diagnosis  and  treatment,  with 
isolation  and  vaccination  of  contacts,  good  housing,  clean  milk  and  a 
reasonable  standard  of  living  for  all.” 


There  were  six  deaths  from  non-respiratory  tuberculosis,  details  of 
which  are  given  below: — 
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Males  :  M.S.  aged  3  years.  T.B.  meningitis  :  possibly  infected  by  mother, 

an  old  case  of  tuberculosis  attending  Southend  General  Hospital. 
It  appears  she  was  thought  to  be  inactive  at  the  time  of  her  son’s 
death. 

W.T.  aged  39.  T.B.  meningitis  :  secondary  to  tuberculosis  of  the 
spine.  Also  severe  bilateral  genito-urinary  tuberculosis  First 
notified  in  August,  1946  with  renal  tuberculosis  but  had  had  right 
orchidectomy  in  1928.  Tuberculous  spine  diagnosed  December, 
1949. 

Females :  C.K.  aged  18.  T.B.  meningitis  :  no  known  contact.  Probably 
haematogenous  dissemination  from  a  primary  lesion  at  the  age  of 
17.  Had  erythema  nodosum  9  months  before  meningitis. 

C.L.  aged  20.  T.B.  meningitis  :  father  subsequently  found  to  be 
suffering  from  minimal,  and  apparently  healing,  pulmonary 
tuberculosis. 

L.H.  aged  41.  Disseminated  tuberculosis  of  liver,  spleen  and 
kidneys  following  primary  Ghon  focus  with  mediastinal  and 
cervical  adenitis.  Severe  hypo* plastic  anaemia. 

B.J.  aged  47.  Miliary,  probably  arising  from  old  tuberculosis 
pyosalpinx. 


The  following  table  is  an  analysis  of  the  new  cases  notified  during 
the  year,  and  of  the  deaths  which  occurred  during  1950.  The  informa¬ 
tion  is  set  out  graphically  later  on. 


Age 

Periods 

New  Cases 

Deaths 

• 

Pulmonary 

1 

Non-Pulmonary 

l 

Pulmonary 

Non-Pulmonary 

M 

F 

M 

F 

M 

F 

M 

F 

0' 

2 

— 

— 

— 

— 

— 

— 

— 

1 

4 

11 

— 

1 

— 

— 

1 

1 

5 

16 

6 

2 

2 

— 

— 

— 

— 

15 

20 

39 

3 

3 

3 

2 

— 

1 

25 

30 

25 

2 

2 

4 

1 

— 

— 

35 

15 

7 

1 

3 

1 

1 

1 

1 

45 

15 

6 

1 

— 

8 

1 

— 

1 

55 

16 

4 

— 

— 

8 

— 

— 

— 

65 

and  up¬ 
wards 

15 

4 

1 

— 

11 

5 

— 

— 

Totals 

133 

102 

10 

11 

35 

10 

2 

4 

51 


The  number  of  cases  of  tuberculosis  remaining  on  the  notification 
register  on  December  31st,  was  as  follows: — 


Pulmonary 

Non-Puimonary 

Total 

Grand 

Total 

Adults 

Chil 

dren 

Adults 

Children 

Adults 

Children 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

1950 

460 

401 

36 

37 

19 

26 

13 

8 

479 

427 

49 

45 

1000 

1949 

469 

397 

44 

56 

32 

32 

42 

24 

501 

429 

86 

80 

1096 

1948 

446 

367 

37 

41 

37 

28 

40 

30 

483 

395 

77 

71 

1026 

1947 

414 

349 

25 

34 

34 

22 

35 

27 

448 

371 

60 

61 

940 

1946 

377 

306 

20 

23 

34 

15 

38 

30 

411 

321 

58 

53 

843 

1945 

341 

266 

18 

15 

30 

12 

32 

28 

371 

278 

50 

43 

742 

Note. — On  the  31st  December,  1938,  the  total  number  of  cases  on 
the  register  was  550,  comprising  471  pulmonary  cases  (236  males,  235 
females)  and  79  non-pulmonary  cases  (40  males  and  39  females). 


Table  Showing  Notifications  of  Pulmonary  Tuberculosis 
Received,  Classified  According  to  Age  Groups 


Age 

1938 

1945  ‘ 

1946 

1947 

1948 

1949 

1950 

Group 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

0 

1 

— 

— 

— 

1 

— 

— 

1 

1 

2 

2 

3 

1 

4 

12 

2 

4 

11 

5 

1 

1 

6 

3 

5 

6 

5 

12 

11 

5 

6 

7 

16 

6 

15 

11 

21 

31 

38 

29 

42 

26 

31 

!5 

19 

21 

33 

20 

39 

25 

12 

27 

35 

32 

34 

35 

26 

26 

31 

28 

23 

24 

30 

25 

35 

17 

11 

25 

16 

27 

21 

24 

16 

21 

30 

15 

18 

15 

7 

45 

15 

9 

24 

5 

23 

4 

20 

12 

12 

6 

11 

4 

15 

6 

55 

8 

3 

23 

5 

12 

3 

18 

3 

9 

6 

17 

— 

16 

4 

65 

2 

1 

9 

12 

5 

8 

4 

6 

4 

3 

10 

2 

15 

4 

Totals 

66 

73 

153 

112 

135 

119 

124 

109 

105 

100 

108 

100 

133 

102 

PULMOMflRY  TUBERCULQ5I5. 
NOTIFICATIONS  AN3>  DEATHS  BY  AGE  GROUPS. 
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Table  Showing  Percentage  of  Notifications  of  Pulmonary 
Tuberculosis  Received  in  Each  Age  Group 


Age 

Group 

1938 

1945 

MALES 
1946  1947 

1948 

1949 

1950 

1938 

1945 

FEMAL 

19461947 

ES 

1948 

1949 

1950 

0 

— 

— 

— 

— 

— 

0.9 

1.5 

— 

— 

— 

0.9 

— 

— 

— 

1 

— 

— 

— 

0.8 

1.9 

3.7 

3.0 

— 

0.9 

— 

1.8 

3.0 

12.0 

10.8 

5 

1.5 

3.9 

3.7 

4.0 

10.5 

5.6 

12.0 

1.4 

2.7 

5.0 

11.0 

5.0 

7.0 

5.9 

15 

16.7 

20.2 

21.5  21.0 

14.3 

19.4 

15.0 

28.8 

33.9 

35.3 

28.5 

19.0 

33.0 

38.2 

25 

18.2 

22.9 

25.2  21.0 

29.5 

21.3 

22.6 

37.0 

28.5 

29.4 

23.9 

28.0 

24.0 

24.5 

35 

25.8 

16.4 

20.0  19.4 

20.0 

13.9 

11.3 

15.0 

14.3 

17.7 

14.7 

30.0 

18.0 

6.9 

45 

22.7 

15.7 

17.0  16.1 

11.4 

10.2 

11.3 

12.3 

4.5 

3.4 

11.0 

6.0 

4.0 

5.9 

55 

12.1 

15.0 

8.9  14.5 

8.6 

15.7 

12.0 

4.1 

4.5 

2.5 

2.7 

6.0 

— 

3.9 

65 

3.0 

5.9 

3.7 

3.2 

3.8 

9.3 

11.3 

1.4 

10.7 

6.7 

5.5 

3.0 

2.0 

3.9 

Return  Showing  the  Work  of  the  Chest  Clinic 
During  the  Year  1950 


a.— New  Cases  examined 
during  the  year  (ex¬ 
cluding  Contacts)  :  — 

(a)  Definitely  tuberculous 


[b)  Non-tuberculous 

b. — Contacts  examined 

during  the  year  :  — 

(a)  Definitely  tuberculous 

(b)  Diagnosis  not  com¬ 
pleted  . 

(c)  Non-tuberculous 

c. — Cases  written  off  the 

Dispensary  Register  as  : 

(a)  Recovered 

(b)  Non-tuberculous  (in¬ 
cluding  any  such  cases 

I  previously  diagnosed 
and  entered  on  the 
Dispensary  Register 
as  tuberculous) 

!d.— Number  of  Persons 
on  Dispensary  Regis¬ 
ter  on  December  31st  :- 
(a)  Definitely  tuberculous 

- - - - - 


Pulmonary 

Non-Pulmonary 

Total 

Grand 

Total 

Adults 

Children 

Adults 

Children 

Adults 

Children 

M  F 

M  F 

M  F 

M  F 

M 

F 

M 

F 

68  46 

7  4 

2  2 

1  2 

70 

48 

8 

6 

132 

• 

744 

830 

95 

81 

1750 

4 

3  5 

11  10 

—  — 

—  — 

3 

5 

11 

10 

29 

165 

218 

98 

84 

0 

565 

31  20 

1  1 

5  2 

3  3 

36 

22 

4 

4 

66 

3  1 

3 

1 

— 

— 

4 

460  401 

36  37 

19  26 

13  8 

479 

427 

49 

45 

1000 
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1.  Number  of  persons  on  Register  on  January  1st . 

2.  Number  of  cases  transferred  from  other  areas  and  cases 

returned  after  discharge  under  Head  3  in  previous  years 

3.  Number  of  cases  transferred  to  other  areas,  cases  not  desir¬ 

ing  further  assistance  under  the  scheme  and  cases  “lost 
sight  of  .  •  •  ■  *  *  . . .  *  * « 

4.  Cases  written  off  during  the  year  as  dead  (all  causes)  ... 

5.  Number  of  visits  by  Tuberculosis  Officer  to  homes  (includ¬ 

ing  personal  consultations)  . 

6.  Number  of  “  Recovered  ”  cases  restored  to  Register 

and  included  in  A(a)  and  A(b)  above . 

7.  Number  of  T.B.  plus  cases  on  Register  on  31st  December 

8.  Total  number  of  visits  made  by  Tuberculosis  Health 

Visitors 

The  Chest  Clinic  serves  an  area  in  which  the  County  Borough  is 
by  far  the  largest  centre  of  population,  as  approximately  72%  of  the 
residents  belong  to'  Southend-on-Sea.  The  following  extracts  from 
Dr.  Sita  Lumsden’s  report  on  the  work  of  the  clinic  are  therefore  very 
germane  to  this  review: — 

“During  the  year  13,825  patients  attended  the  Clinic  for  all  pur¬ 
poses,  of  whom  3,165  were  new  patients,  and  205  were  new  cases  of 
notified  pulmonary  tuberculosis.  The  number  of  patients  on  the 
register  increased  from  1155  to  1266  and  73  patients  died.  820  contacts 
were  examined  in  the  children’s  clinic  or  at  screening  sessions,  of  whom 
34  were  found  to  be  suffering  from  pulmonary  tuberculosis,  the  majority 
being  primary  infections. 

X-Ray  Department 

The  total  number  of  attendances  in  the  X-ray  Department  during 
1950  was  14,827  which  may  be  broken  down  as  follows: — 

Attendances  for  diagnostic  screening:  3,829 

Attendances  for  refill  screening:  6,148 

Attendances  for  other  X-ray  examinations:  4,850 

Tomography  was  undertaken  in  102  cases — 29  bronchograms  were 
performed,  and  117  other  special  X-rays  were  taken. 

The  diagnostic  screening  clinics  held  four  times  weekly  continued 
to  prove  extremely  popular.  It  was  found  necessary  to  limit  the  total 
number  of  patients  screened  at  each  session  to  25,  owing  to  the  very 
exacting  nature  of  the  work.  The  total  number  of  patients  screened 
was  3,828,  of  which  1,023  were  contacts  (26.6%)  and  the  remainder 
were  referred  by  doctors’  letters.  492  (13%)  of  the  patients  examined 
were  referred  for  full-size  films  because  of  some  abnormality  noted  on 


1096 

78 

161 

65 

264 

1 

196 

4028 


55 


screening,  thereby  saving  an  expenditure  of  approximately  £500  on 
normal  films.  A  follow-up  of  the  patients  referred  for  X-rays  shows 
that  they  fell  into  the  following  groups: — 


(1) 

Active  pulmonary  tuberculosis 

99  (of  which  6  were  contacts) 

(2) 

Inactive  pulmonary  tuberculosis 

146  (of  which  20  were  exam¬ 

(3) 

• 

New  growth 

ined  as  contacts). 

22  (of  which  8  were  subse¬ 

• 

(4) 

Cardiac  abnormalities  . 

quently  found  operable 
and  5  were  .referred  for 
deep  X-ray  therapy). 

20 

i  (5) 

Pneumonitis  ...  . 

29  * 

(6) 

Bronchiectasis,  fibrosis  and 
spontaneous  pneumothorax 

...  107 

When  these  results  are  expressed  as  a  factor  of  the  total  number  of  patients 
screened,  the  following  figures  are  obtained:  — 

(1)  Incidence  of  active  pulmonary  tuberculosis  in  patients  referred 

with  doctors  letters  .  =33.1  per  1000 

(2)  Incidence  of  active  pulmonary  tuberculosis  in  patients  screened 

as  contacts  =  5.75  per  1000 

(3)  Incidence  of  inactive  pulmonary  tuberculosis  in  patients  referred 

with  doctors’  letters  .  =  44.8  per  1000 

(4)  Incidence  of  inactive  pulmonary  tuberculosis  in  contacts 

=  18.4  per  1000 

(5)  Incidence  of  new  growth  in  patients  referred  with  doctors’ 

letters  .  =  7.8  per  1000 

(6)  Incidence  of  cardiac  abnormalities  in  patients  with  doctors’ 

letters  .  =  7.1  per  1000 

(7)  Incidence  of  patients  with  pneumonitis  ...  =  10.3  per  1000 

(8)  Incidence  of  patients  with  bronchiectasis,  fibrosis  and  spon¬ 
taneous  pneumothorax,  etc .  =  38.1  per  1000 

Refill  Clinics 

These  were  held  4  times  weekly  and  7,005  refills  were  performed 
on  501  patients.  JSlo  record  was  kept  of  the  number  of  aspirations 
performed. 

. 

Domiciliary  Treatment 

This  was  carried  out  on  a  large  scale  from  the  clinic.  269  domi¬ 
ciliary  consultations  were  carried  out,  and  49  patients  were  treated 
by  streptomycin  injections  given  by  a.  district  nurse  in  their  own  home. 
A  far  larger  number  received  P.A.S.  and  collected  their  drugs  weekly 
from  the  clinic.  In  many  cases  it  was  possible  to  enforce  complete 
bedrest  and  postural  retention,  thereby  achieving  cavity  closure  and 
sputum  conversion  before  admission  to  hospital  for  some  form  of 
collapse  therapy  to  consolidate  the  position.  Where  home  conditions 
were  satisfactory,  patients  have  been  discharged  home  as  soon  as  they 
started  to  get  up,  and  brought  to  the  clinic  by  car  for  refills.  In  this 
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way  it  has  been  possible  to  achieve  a  turnover  in  Johnson  Block  approx¬ 
imately  three  times  greater  than  would  have  been  the  case  if  no  domi¬ 
ciliary  treatment  had  been  carried  out.  The  waiting  list  has  been 
reduced  to  reasonable  proportions  and  no  treatable  case  has  been 
allowed  to  deteriorate  while  waiting  for  a  bed. 


Work  on  S.  F.  Johnson  Block 

Work  on  the  Block  has  continued  to  increase  during  1950.  201 
patients  were  admitted  to  the  ward  and  6  died.  Minor  surgical  pro¬ 
cedures  showed  an  increase  of  nearly  50%  for  the  last  three  months  of 
1950  compared  with  a  similar  period  of  1949,  and  plans  were  made  to 
open  another  24  beds,  bringing  the  total  up  to  74.  Major  surgical 
procedures  continued  to  be  carried  out  at  other  hospitals — principally 
at  the  London  Chest  Hospital,  Arlesey,  but  the  pre-  and  post-operative 
treatment  was  carried  out  at  Rochford.  During  the  year  28  patients 
underwent  major  surgery  at  Arlesey,  and  3  thoracoplasties  were  per¬ 
formed  at  Broomfield.  Of  these  31  patients,  one  died  of  coronary 
thrombosis  some  weeks  after  operation,  and  the  remainder  are  sputum 
negative  and  making  a  satisfactory  recovery. 


The  operations  performed  were  as  follows:  — 

Thoracoplasty  . 

Extra-pleural  pneumothorax 
Pneumonectomy 

Lobectomy  . 

Decortication 


18 

5 

3 

4 
1 


Minor  surgical  procedures  were  carried 
follows :  — 


out  on  the  ward  as 


A.P.  &  P.P.  inductions 

94 

Refills  . 

...  1,928 

Screenings  . 

...  1,333 

Aspirations  . 

118 

Thoracoscopies  . . ! 

61 

Bronchoscopies  . 

44 

Phrenic  Crush  . 

55 

Work  on  Osborne  Ward,  Westcliff  Hospital 

23  beds  and  5  chalets  were  used  to  accommodate  tuberculosis 
patients.  Of  these,  12  beds  were  given  over  to  children  suffering  from 
tuberculosis,  and  the  remainder  were  used  to  accommodate  women  not 
requiring  artificial  pneumothorax  refills,  as  no  screening  facilities  are 
available.  Patients  requiring  chemo-therapy  and  pneumoperitoneum 
refills  were  however,  dealt  with  satisfactorily.  X-rays  continued  to  be 
taken  at  Lancaster  House,  the  patients  being  conveyed  by  ambulance. 
During  the  year  30  children  and  51  adult  patients  were  admitted, 
22  children  and  36  adults  discharged,  and  336  refills  were  performed. 
Patients  requiring  bronchoscopy  or  phrenic  crush  performed  were  con¬ 
veyed  by  ambulance  to  Rochford  for  the  operation  and  returned  the 
same  evening.  ......  • 
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Venereal  Diseases 

By  courtesy  of  the  Hospital  Management  Committee  the  following 
report  of  the  Venereal  Diseases  Treatment  Centre  is  here  included. 


Year  ending  31.12.50 


Number  of  Conditions 

patients:  Syphilis  Gonorrhoea  other  than  Totals 

venereal 


M. 

F. 

M. 

F. 

M. 

F. 

M. 

F 

Under  treatment  on  1.1.50 

133 

140 

31 

40 

66 

103 

230 

283 

Returned  after  cessation  of 
attendance  in  previous 
years  . 

2 

3 

3 

5 

3 

Dealt  with  for  first  time, 
suffering  from : 

(a)  Syphilis,  primary  ... 

(b)  „  secondary... 

— 

— 

— 

— 

— 

— 

— 

— 

(c)  „  latent  in  1st 

year  of  infection  . . . 

2 

1 

_ * 

2 

1 

(d)  Syphilis,  cardio¬ 
vascular  . . . 

2 

2 

(e)  „  of  nervous 

system 

(/)  „  all  other  late 

or  latent  stages 

7 

6 

7 

6 

(g)  Syphilis,  congenital 
(under  1  year) 

3 

_ 

_ 

3 

(h)  Syphilis,  congenital 
(over  1  year) 

5 

7 

5 

7 

(0  Gonorrhoea 

. — . 

— 

29 

.  8 

— 

— 

29 

8 

(j)  Chancroid  ... 

. — 

— 

— 

1 

1 

( k )  Lymphogranuloma 
inguinale  . 

_ 

— . 

..  .. 

_ 

(/)  Granuloma  venereum 

— 

— 

— 

(m)  Any  other  conditions 
requiring  treatment. . . 

.  „ 

_ _ 

132 

125 

132 

125 

in)  Conditions  not  re¬ 
quiring  treatment  ... 
(o)  Conditions  remaining 

— 

— 

— 

— 

125 

104 

125 

104 

undiagnosed  at  31st 
December  . . 

— 

— 

-T- 

— 

— 

— 

— 

— 

Total  under  treatment  dur¬ 
ing  1950  . 

151 

160 

60 

48 

327 

332 

538 

540 

Discharged  after  comple¬ 
tion  of  treatment  and 
tests  for  cure  . 

20 

7 

30 

18 

213 

71 

263 

96 

Ceased  to  attend  before 
completion  of  treatment . 

_ 

_ 

_ 

.  - 

_ 

Ceased  to  attend  after  com¬ 
pletion  of  treatment  but 
before  final  tests  for  cure 

34 

15 

1 

35 

15 

Transferred  to  other  Centres 

7 

9 

4 

1 

4 

— 

15 

10 

Number  under  treatment 
on  31.12.50  . 

94 

132 

25 

29 

110 

t 

261 

229 

422 

58 


The  return  does  not  relate  solely  to  residents  of  the  County 
Borough,  for  the  Centre  serves  a  very  much  wider  area.  Nevertheless, 
significant  trends  and  changes  can  be  seen  from  a  comparison  of  suc¬ 
cessive  reports. 

Syphilis 

No  patient  suffering  from  primary  or  secondary  syphilis  attended 
during  the  year,  and  only  two  male  and  one  female  first-year  latent 
infections  are  reported.  Three  infants  under  the  age  of  one  year  were 
treated  for  congenital  infection,  a  total  which  has  not  varied  much 
from  year  to  year. 

Gonorrhoea 

There  was  a  further  decline  from  36  to  29  in  the  number  of  new 
male  patients.  A  marked  reduction  from  34  to  8  in  the  total  of  female 
patients  suffering  from  this  disease,  contrasted  sharply  with  the  exper¬ 
ience  of  the  previous  year,  when  this  sex- had  shown  a  considerable 
increase. 

* 

N  on-Venereal  Conditions 

There  was  a  marked  reduction  under  this  head,  mainly  due  to  a 
reduction  of  the  female  total  from  218  to  125.  For  conditions  not 
requiring  treatment,  125  men  attended,  as  compared  with  only  5  last 
year. 


Clinic  attendances  were: 


Clinic 

Intermediate 

• 

Attendances 

Attendances 

•* 

M 

F 

M  F 

Syphilis  . 

1336 

1390 

350  361 

Gonorrhoea 

290 

159 

-  - 

Other  Patients  . 

1213 

768 

45  40 

Totals 

2839 

2317 

395  401 

The  following  are  the  civilian  totals  for  previous  years :  — 


New 

Patients  suffering 

1937 

1938 

1939 

1940 

1941 

1942 

1943 

1944 

1945 

1946 

1947 

1948 

1949 

1950 

From  Syphilis 

40 

34 

21 

24 

40 

23 

29 

33 

52 

50 

50 

58 

46 

33 

„  Gonorrhoea 

107 

127 

83 

61 

78 

82 

73 

60 

112 

110 

71 

58 

67 

37 

„  Soft  Chancre 

1 

Total  Attendances 

8564 

9768 

9472 

2846 

3319 

3345  5185 

J 

4387 

4431 

5840 

4714 

3667 

5907 

5952 
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Cancer 

The  total  number  of  deaths  attributed  to  malignant  disease  was 
362,  the  primary  sites  of  the  disease  being  as  follows: — 

Males  Females 

Skin  . 

tiy c  « . .  . « .  « « « 

Lips,  Cheek,  Mouth,  Tongue,  etc. 

Larynx,  Bronchus,  Lung,  Mediastinum 
Oesophagus 
Stomach 


Small  Intestine 
Caecum,  Colon 
Rectum 

Gall  Bladder,  Bile  Ducts,  Liver 
Pancreas 

Kidney  Suprarenal 
Bladder,  Urethra 
Penis 
Testis 
Prostate 
Ovary 
Uterus 
Breast 
Brain 
Bone 
Thyroid 

Miscellaneous  or  not  ascertained 

Totals 


6 

1 

7 

42 

4 
23 

1 

15 

17 

5 
7 
2 

10 

1 

2 

20 


1 

1 

8 


173 


1 

2 

14 

6 

29 

1 

26 

12 

6 

6 

3 

7 


11 

14 

39 

3 

2 

1 

6 
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There  were  5  deaths  from  malignant  disease  in  persons  under  the 
age  of  35  years*  as  follows: — 

Male  25  years  ...  Carcinoma  Bronchus 

Male  ...  16  years  ...  Teratoma  of  Testis 

Male  ...  8  years  ...  Acute  Leukaemia 

Female  ...  5  years  ...  Acute  Leukaemia 

Female  ...  31  years  ...  Carcinoma  Breast 


PUBLIC  HEALTH  (AIRCRAFT)  REGULATIONS,  1950 

The  new  Regulations  came  into  force  in  February.  The  principal 
new  provision  is  to  extend  the  “Excepted  Area”  within  which  aircraft 
movements  are  regarded  as  being  “internal  flights”  for  the  purpose  of 
Health  Control.  The  extension  includes  the  territories  in  Europe  of 
the  Brussels  Treaty  Powers  (Western  Union),  and  the  effect  of  the  altera¬ 
tion  is  that  aircraft  and  passengers  on  a  flight  between  two  places 
within  the  “excepted  area”  are  not  subject  to  Health  Control,  and  those 
coming  from  outside  the  “excepted  area”  and  proceeding  to  more  than 
one  place  within  the  area  are  subject  to  Health  Control  at  the  first 
airport  within  the  area,  and  if  given  clearance  there,  are  not  subse¬ 
quently  subject  to  control.  There  is  provision  for  the  “excepted  area” 
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to  be  altered  when  necessary,  either  by  inclusion  or  exclusion,  for 
example  if  epidemic  disease  were  prevalent  at  any  particular  place. 
The  intention  of  the  new  provisions  is  of  course,  to  simplify,  under 
proper  safeguards  for  the  public  health,  the  formalities  inseparable 
from  foreign  travel. 

The  new  administrative  buildings  at  the  Airport  were  completed 
during  the  year  and  include  space  for  the  operation  of  the  Health 
Control,  together  with  a  medical  examination  room  and  separate 
isolation  room  in  conformity  with  recommended  standards. 

On  the  3rd  May,  information  was  received  that  a  passenger  who 
landed  at  the  Airport  on  the  28th  April,  had  been  admitted  to  hospital 
as  a  suspected  case  of  smallpox. 

The  patient  was  one  of  a  party  of  32  persons  who  had  travelled 
from  Switzerland  to  Southend  Airport  and  subsequently  by  motor 
coach  to  London.  She  had  been  vaccinated  in  Switzerland  on  the  20th 
April  and  first  felt  unwell  on  the  27th  April,  subsequently  developing 
a  rash  on  the  30th  April. 

None  of  the  passengers  remained  in  Southend,  and  the  addresses 
to  which  they  had  gone  were  given  to  the  Ministry  of  Health  and  the 
appropriate  Medical  Officers  of  Health. 

Enquiries  at  the  Airport  indicated  that  18  persons  had  had  oppor¬ 
tunities  of  contact  with  the  passengers,  and  all  these  accepted  the  offer 
of  vaccination.  The  contacts  included  the  staff  of  the  airport,  H.M. 
Customs  Officers,  the  staff  of  the  restaurant,  and  employees  of  charter 
aircraft  firms  who  have  offices  at  the  airport.  Fortunately  there  had 
been  no  passengers  from  any  other  aircraft  on  the  premises  at  the 
time.  The  crew  of  the  aircraft  were  on  a  flight  to  India,  but  were 
vaccinated  immediately  on  their  return.  Steps  were  taken  to  trace  the 
driver  of  the  motor  coach  which  conveyed  the  passengers  to  London, 
and  he  was  vaccinated  and  the  coach  disinfected. 

The  Health  Declaration  form  completed  by  the  patient  was  traced 
and  destroyed,  and  the  members  of  the  staff  of  the  Public  Health 
Department  who  had  handled  it  were  re-vaccinated. 

The  case  was  subsequently  ascertained  to  be  one  of  generalised 
vaccinia  and  not  small-pox,  but  the  event  illustrates,  in  a  small  way, 
the  problems  which  confront  Port  Health  Authorities  in  the  control  of 
epidemic  diseases  which  may  be  introduced  by  air  travellers. 

The  following  Table  shows  the  number  of  “Customs  movements” 
of  aircraft  and  passengers  during  the  year. 

Passengers  Aircraft 


Arr. 

Dep. 

Arr. 

Dep. 

January 

5 

11 

10 

13 

February 

18 

20 

14 

19 

March 

20 

24 

39 

25 

April 

...  117 

91 

48 

40 

May 

...  122 

120 

68 

56 

June 

...  233 

205 

107 

116 

July 

...  298 

537 

113 

107 

61 


August  ... 

...  550 

612 

117 

127 

September 

...  357 

342 

66 

69 

October 

...  145 

242 

52 

54 

November 

...  112 

69 

29 

31 

December 

95 

122 

31 

24 

2072 

2395 

694 

681 

4467  1375 


LOCAL  GOVERNMENT  SUPERANNUATION  ACT,  1937,  AND 
SICK  PAY  REGULATIONS 

The  following  Table  shows  the  number  of  medical  examinations 
carried  out  during  1950  for  the  various  Departments  of  the  Coporation. 


j 

I 


Education 

Transport 

Borough  Engineer’s 
Town  Clerk’s 
Public  Health  . . . 
Pier  and  Foreshore 
Municipal  Airport 
Parks 

Borough  Treasurer’s 

Housing 

Cleansing 

Libraries 

Fire  Brigade 

Police 

Entertainments 
Children’s  Officer’s 
Cemeteries 
Justices’  Clerk’s 
Fuel  Overseer’s 


186 

60 

38 

16 

16 

10 

4 

7 

16 

4 
17 
10 

7 

10 

1 

5 
3 
1 
1 


412 


In  addition  215  Sick  Pay  Regulation  cases  were  dealt  with  by 
enquiry  and  report,  without  medical  examination. 


SANITARY  CIRCUMSTANCES  OF  THE  AREA 
Water 

The  water  supply  which  was  described  in  detail  in  the  Report 
for  1944,  is  provided  by  the  Southend  Waterworks  Company,  except  in 
the  Shoebury  area  where  it  is  derived  from  deep  wells  under  the  control 
of  the  Corporation,  continued  satisfactory  in  quantity  and  quality.  The 
Company  is  required  to  provide  water  which  contains  not  more  than 
150  parts  per  million  parts  hardness. 

With  the  exception  of  a  few  houses  still  served  by  shallow  wells, 
it  is  completely  piped  and  has  no  plumbo-solvent  action.  The  chemical 
and  bacteriological  characteristics  continued  unchanged,  all  the  piped 
supplies  are  chlorinated. 
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Hanningfield  Water  Order 

The  Southend  Waterworks  Company  and  the  South  Essex  Water¬ 
works  Company  applied  for  an  Order  under  the  Water  Acts  of  1945 
and  1948  for  powers  under  which  they  could  jointly  provide  a  reservoir 
at  South  Hanningfield  having  a  capacity  of  6,000  million  gallons  and 
carry  out  certain  ancillary  and  subsidiary  works  including  the  con¬ 
struction  of  new  river  intakes  and  additional  pipelines  to  convey  sewage 
effluents  from  Chelmsford  Municipal  Borough  to  the  Blackwater 
Estuary. 

The  application  included  powers  for  each  Company  to  raise 
£2,000,000  of  additional  capital  and  to  borrow  a  sum  not  exceeding 
one-half  of  the  above  amount.  The  interest  charges  covering  this 
additional  capital  for  the  Southend  Company  would  fall  to  be  borne 
by  their  consumers,  and  the  Corporation  decided  to  oppose  the  applica¬ 
tion  for  the  Order  as  68%  of  the  present  revenue  is  derived  from  the 
County  Borough.  At  the  Enquiry  that  was  held  at  Chelmsford  by  the 
Ministry  of  Health  in  March  1950  they  were  represented  by  Mr.  E.  J. 
C.  Neep,  K.C.,  and  Mr.  H.  Royston  Askew,  and  were  advised  by  Mr.  H. 
A.  S.  Waters  on  engineering  matters  and  Mr.  F.  W.  Hill  on  finance. 

The  case  for  the  Southend  Waterworks  Company  was  that  the 
population  of  its  supply  area  was  likely  to  increase  very  materially  in 
the  next  20  years  and  that  the  per  capita  consumption  of  water  would 
also  rise  from  28.93  g.h.d.  to  35  g.h.d.  in  1960.  At  times  of  drought 
the  minimum  yield  from  the  present  works  at  Langford  was  only  4.3 
m.g.d.  which  was  insufficient  to  meet  present  requirements  without 
material  assistance  from  the  well  supplies,  the  yield  from  which  could 
not  be  increased.  In  addition  the  capacity  of  the  existing  28in.  main 
from  Langford  could  not  be  increased. 

For  the  Corporation,  it  was  argued  that  the  estimated  increase 
in  the  population  as  put  forward  by  the  Companies  was  too  high  and 
that  in  any  case  it  was  attributable  almost  entirely  to  the  new  projected 
town  of  Basildon,  and  furthermore  the  estimates  of  the  increased  per 
capita  consumption  were  too  high. 

The  need  for  providing  facilities  for  the  storage  of  river  water  to 
be  abstracted  at  times  of  maximum  flow  was  admitted.  It  was  further 
argued  that  a  much  smaller  reservoir  would  provide  all  the  additional 
water  which  the  Southend  area  of  supply  would  require,  particularly 
if  the  new  town  at  Basildon  was  not  developed  as  quickly  as  was 
anticipated. 

In  brief,  the  Corporation  argued  that  the  works  were  unnecessarily 
large  and  that  the  Southend  Company’s  consumers  were  being  asked  to 
finance  expansion  which  was  primarily  occasioned  by  the  projected 
new  town,  and  that  the  financial  arrangements  between  the  Two  Com¬ 
panies  were  too  rigid  adequately  to  safeguard  the  interests  of  our 
residents. 

An  alternative  put  forward  by  the  other  Objectors  was  that  the  South 
Essex  Company  could  pump  water  from  Langford  to  the  existing  storage 
reservoir  at  Abberton. 
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The  growing  needs  of  the  South  East  Essex  area  will  in  future  be 
met  by  the  abstraction  of  water  from  sources  which  the  Southend  Water¬ 
works  Company  first  developed  and  in  the  utilisation  of  which  they  had 
done  pioneer  work. 

SANITARY  INSPECTION  OF  THE  BOROUGH 

Mr.  R.  A.  Drake,  B.E.M.,  M.R.S.I.,  chief  sanitary  inspector,  reports 
as  follows: — 

A.  Complaints  and  Visits  by  Inspectors 


Complaints 

Visits 

General  housing  defects  . 

1828 

8854 

Defective  drainage  systems  . 

320 

905 

Blocked  drainage  systems  . 

196 

868 

Absence  of  or  defective  dustbins 

438 

809 

Dirty  condition  of  houses  or  rooms 

94 

784 

Animals  improperly  kept  . 

Overcrowded  and  unsatisfactory  housing 

61 

341 

conditions  . . 

382 

1266 

Insect  pests  . 

101 

260 

Fly  nuisances  ...  . 

Deposit  of  refuse  on  vacant  land  and  back 

16 

84 

passages  . 

176 

521 

Caravans  . 

13 

75 

Smoke  nuisances  . 

28 

169 

Food  and  food  premises  . 

73 

421 

Factories  and  workshops  . 

40 

162 

Shops  Act  . 

30 

191 

Water  Supply  . 

23 

93 

Sanitary  conveniences 

17 

85 

Miscellaneous  . 

173 

473 

. 

4009 

16361 

These  figures  do  not  include  410  complaints  in  connection  with 
rats  and  mice  which  are  dealt  with  elsewhere  in  the  report. 

The  number  of  complaints  totalled  249  more  than  during  last  year. 


B.  Abatement  of  Nuisances 

Number  of  premises  where  nuisances  were 

found  to  exist  .  1528 

Abated: — 

after  service  of  informal  notices .  1059 

after  service  of  statutory  notices  ...  ...  145 

without  notice  176 

- *  1380 

In  process  of  being  dealt  with  on  31st 

December,  1950  .  148 


Proceedings  were  instituted  against  four  owners  who  failed  to 
execute  repairs  to  properties  as  required  by  statutory  notices.  In  each 
case  the  Court  made  Nuisance  Orders;  in  one  instance  where  the  Order 
was  not  complied  with,  the  Corporation  did  the  work,  recovering  the 
cost. 
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C.  Housing 

(a)  Unfit  Houses 

Of  the  eight  houses  scheduled  in  1939  as  requiring  action  to  ensure 
demolition,  four  have  deteriorated  to  such  an  extent  as  to  render 
them  dangerous  for  occupation,  and  action  was  taken  pursuant  to 
Section  58  of  the  Public  Health  Act  1936.  By  the  end  of  the  year  two 
had  been  demolished  and  two  were  about  to  be  demolished.  Two  of 
the  families  occupying  the  properties  were  rehoused  by  the  Corporation; 
the  occupiers  of  the  remaining  two  properties  found  their  own  accom¬ 
modation.  The  four  remaining  houses  were  still  occupied  at  the  end 
of  the  year,  but  these  are  rapidly  falling  into  such  disrepair  that  their 
demolition  will  be  necessary  in  the  near  future. 

Two,  houses  constructed  mainly  of  wood  were  found  to  be  in  a 
dangerous  condition,  as  to  necessitate  action  to  secure  their  demol¬ 
ition,  the  Housing  Department  undertaking  to  rehouse  the  families. 

A  terrace  of  seven  small  cottages  situated  close  to  the  railway  line 
at  Leigh  developed  serious  settlements  and  had  to  be  demolished.  All 
the  families  occupying  the  cottages  were  rehoused  by  the  Corporation. 

(b)  Overcrowding 

Three  hundred  and  eighty-two  complaints  of  alleged  overcrowded 
conditions  were  received;  the  majority  came  from  persons  who  required 
to  be  rehoused,  their  names  being  already  on  the  Council’s  Housing 
Register.  Each  case  was  carefully  investigated,  and  where  it  was  found 
that  statutory  overcrowding  existed,  or  the  conditions  under  which  the 
families  were  living  were  considered  to  be  detrimental  to  health,  reports 
were  submitted  to  the  Housing  Committee  for  their  consideration. 

(c)  Service  Department  Camps 

The  hutments  sited  on  two  unoccupied  army  camps  are  used  for 
housing  purposes.  Twentyone  of  the  huts  on  one  site  have  been 
demolished  because  their  condition  deteriorated  so  much.  The  pro¬ 
vision  of  sanitary  conveniences,  water  supplies,  etc.,  has  improved  the 
conditions  of  the  occupants  of  the  huts,  but  they  still  afford  very  sub¬ 
standard  accommodation. 

D.  Filthy  and  Verminous  Homes 

The  number  of  complaints  received  under  this  heading  was  94, 
as  compared  with  88  last  year.  The  department  now  has  a  consider¬ 
able  number  of  cases  under  regular  supervision,  784  visits  being  made 
for  this  purpose.  The  provisions  of  Sections  83  and  84  of  the  Public 
Health  Act  1936,  were  applied  in  3  cases  after  informal  action  had 
failed  to  improve  conditions. 

Section  47  of  the  National  Assistance  Act  1948,  was  invoked  against 
one  aged  and  infirm  person,  living  under  insanitary  conditions;  all  our 
efforts  to  obtain  an  improvement  in  her  home  conditions  had  proved 
unavailing. 

The  department  treated  434  rooms  for  vermin  infestations. 
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E.  Camping  Sites 

Two  camping  sites  were  re-licensed  during  the  year;  they  were 
well  maintained,  the  conditions  of  the  licences  being  closely  observed. 
Both  are  now  provided  with  sanitary  conveniences  connected  to  the 
Council’s  sewers,  and  the  employment  of  male  and  female  attendants 
ensures  that  these  are  well  maintained. 

The  occupier  of  one  installed  a  boiler  to  provide  a  supply  of  hot 
water  for  the  use  of  campers,  who  took  full  advantage  of  this  amenity, 
both  for  personal  and  for  domestic  purposes. 

The  camping  sites  serve  a  useful  purpose  by  providing  facilities 
for  numbers  of  campers  who  would  otherwise  occupy  vacant  plots  of 
land  without  any  sanitary  arrangements,  water  supply,  etc.,  with  the 
i  possibility  of  nuisances  arising  and  annoyance  being  caused  to  residents 
in  the  vicinity. 

Five  applications  were  received  for  licences  to  station  caravans  on 
sites  in  the  Borough;  all  were  refused.  Six  caravans  were  found  to 
be  occupying  sites  without  licence,  but  all  were  removed  without  re¬ 
course  to  Court  proceedings. 

F.  The  Prevention  of  Damage  by  Pests  Act,  1949 

This  Act  became  operative  on  31st  March,  1950,  and  re-enacted, 
with  some  modifications,  the  Rats  and  Mice  (Destruction)  Act,  1919. 
As  from  1st  November,  1950,  Mr.  G.  Reynolds,  Outdoor  Assistant, 
has  undertaken  all  the  inspections  and  surveys  of  properties  and  land 
as  required  by  the  Act.  The  treatment  of  premises  is  now  undertaken 
by  the  Department,  a  charge  of  2s.  6d.  being  made  in  respect  of 
domestic  premises,  and  the  total  cost  incurred  being  recovered  when 
treatment  is  carried  out  to  business  premises. 

Four  hundred  and  jten  complaints  were  received  during  the  year, 
in  dealing  with  which  2006  visits  were  made. 

G.  Smoke  Abatement 

Of  the  28  complaints  received  of  nuisance  arising  from  smokes 
from  chimneys,  18  related  to  chimneys  of  dwelling  houses,  5  to  the  use 
of  incinerators  for  disposing  of  trade  refuse,  and  the  remaining  5 
to  laundry  premises  where  the  nuisances  were  mainly  caused  by  the 
use  of  unsuitable  fuel;  the  co-operation  of  the  local  Fuel  Overseer  was 
obtained,  and  he  made  arrangements  for  more  suitable  fuel  to  be 
provided,  which  remedied  the  trouble. 

H.  Houseboats 

The  powers  obtained  under  the  Southend-on-Sea  Corporation  Act 
1947,  to  deal  with  the  houseboats  and  ancillary  structures  situated  in 
Leigh  Creek  were  brought  into  operation,  and  of  the  170  houseboats, 
etc.,  moored  in  the  Creek,  only  one  remained  occupied  at  the  end  of 
the  year. 

I.  Particulars  of  :  — 

(a)  Enquiries  re — 

Notifiable  diseases  ...  .  690 

Contacts  ...  ...  •■•  ••  ...  . . .  54 
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(b)  Other  visits  or  inspections—^ 

Marine  store  dealers  ...  . .  118 

Piggeries  523 

Pharmacy  and  Poisons  Act  310 

Registration  of  hotels,  boarding  and  apartment 
houses  (for  Publicity  Committee)  .  1284 

J.  Licensed  Houses 

During  the  early  part  of  the  year  detailed  inspections  were  made 
of  the  sanitary  accommodation  provided  for  the  use  of  patrons  of  the 
licensed  houses  situated  on  the  Front.  In  many  instances  it  was  found 
that  the  provision  was  grossly  inadequate  for  one  or  both  sexes.  The 
owners  being  informed  of  the  position,  immediately  indicated  their 
willingness  to  improve  matters,  and  arranged  for  their  architects  to 
discuss  proposals  with  the  officers  of  this  Department,  with  the  result, 
that  by  the  middle  of  the  year  several  of  the  premises  had  the  new 
accommodation  available  for  use,  and  by  the  end  of  the  year  only  one 
of  the  schemes  had  not  been  begun. 

Having  regard  for  the  need  for  economy  in  the  use  of  materials 
and  labour  required  for  the  work,  we  had  to  be  content  with  a  lot  less 
than  we  would  regard  as  ideal,  but  the  additions  and  improvements 
carried  out  have  proved  to  be  most  useful. 

The  rapidity  with  which  the  schemes  were  approved  and  the  work 
put  in  hand  could  not  have  been  accomplished  without  the  active 
interest  of  the  Licensing  Bench,  which  was  much  appreciated. 

INSPECTION  AND  SUPERVISION  OF  FOOD 
Food  and  Drug  Acts,  1938-1944 
A.  Milk 


Milk  and  Dairies  Regulations,  1949 

No.  of  persons  registered  as  distributors  .  241 

No.  of  premises  registered  as  dairies  .  23 

Milk  (Special  Designation)  (Pasteurised  and  Sterilised  Milk) 
Regulations,  1949  and  1950 


No.  of  dealers’  (Pasteuriser’s)  licences  ...  . . 

No.  of  dealers’  licences  to  use  the  special  designation  “Pasteurised” 
No.  of  supplementary  licences  to  use  the  special  designation 

“  Pasteurised  ”  . 

No.  of  dealers’  (Steriliser’s)  licences . 

No.  of  dealers,’  licences  to  use  the  special  designation  “Sterilised” 
No.  of  supplementary  licences  to  use  the  special  designation 
“Sterilised” . 


5 

32 

1 

1 

41 

2 


Milk  (Special  Designation)  (Raw  Milk)  Regulations,  1949  and  1950 

No.  of  dealers’  licences  to  use  the  special  designation  “Tuberculin 

Tested”  . .  26 

No.  of  supplementary  licences  to  use  the  special  designation 

“Tuberculin  Tested”  .  2 
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Bacteriological  Examination  of  Milk 


During  the  year,  459  samples  of  milk  were  submitted  for  the  pre¬ 
scribed  examinations,  with  the  following  results: 


No.  of 
samples 

Passed 

Pasteurised 

...  137 

137 

Sterilised 

...  76 

76 

Tuberculin  Tested- 

Pasteurised 

...  30 

30 

Tuberculin  Tested- 

Farm  Bottled 

...  216 

210 

459 

453 

Remarks  on  unsatisfactory 
Failed  samples 


All  of  Tuberculin  Tested  Farm 
6  Bottled  Milk  and  were  pro- 

-  duced  and  bottled  on  farms 
6  situated  outside  the  Borough. 


Biological  Examination  of  Milk 


Fifty-eight  samples  of  milk  were  submitted  for  biological  examin¬ 
ation  for  the  presence  of  tubercle  bacilli;  six  examinations  were  incon¬ 
clusive;  one  was  reported  to  be  positive  and  particulars  regarding  the 
same  were  forwarded  to  the  Divisional  Inspector  of  the  Ministry  of 
Agriculture  and  Fisheries;  the  remainder  were  reported  to  be  negative. 

Inspections  of  dairies,  plant  and  equipment,  totalled  654  during  the 
year.  Nine  complaints  were  received  by  the  department;  4  related  to 
dirty  milk  bottles,  3  to  foreign  bodies  in  milk  and  2  to  alleged  adultera¬ 
tion  of  milk.  Each  case  was  investigated,  and  where  necessary  the 
responsible  dairyman  was  cautioned. 


B.  Ice  Cream 
(0  Registration 

The  number  of  premises  on  the  register  at  the  end  of  the  year 
is  shown  in  the  following  table: — 


Type  of  Registration 

Manufacturers 

Vendors 


Number 

32 

311 


Total 


343 


Eighteen  applications  for  the  registration  of  premises  for  the 
storage  and  sale  of  ice-cream  as  required  by  Section  14  of  the  Food 
and  Drugs  Act  1938  were  refused;  ten  of  the  premises  were  subsequently 
brought  into  conformity  with  the  requirements,  and  were  registered. 

Four  applications  were  received  for  the  registration  of  mobile  vans 
for  the  sale  therefrom  of  ice-cream,  a  requirement  of  the  Corporation’s 
private  Act  of  1947.  Three  were  granted;  the  remaining  one  was 
refused  as  the  van  did  not  conform  to  the  Council’s  requirements.  Six 
hawkers  were  registered  to  retail  wrapped  ice-cream  from  tricycles. 

A  total  of  1963  visits  to  ice-cream  premises  was  made  during  the 

year. 
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(if)  Bacteriological  Examination 

During  the  year,  324  samples  were  submitted  to  the  Public  Health 
Laboratory  for  examination  by  the  Methylene  Blue  Reduction  Test,  and 
were  classified  in  accordance  with  the  standards  suggested  by  the 
Ministry  of  Health,  as  follows: — 

Grade  1  Grade  2  Grade  3  Grade  4 
175  67  46  36 

Samples  falling  in  categories  3  and  4  are  considered  to  be  unsatis¬ 
factory.  It  should  be  noted,  however,  that  it  is  the  practice  to  take 
more  samples  from  the  less  satisfactory  producers  and  retailers,  and 
fewer  from  the  firms  where  it  is  known  that  good  conditions  and  hand¬ 
ling  of  the  product  prevail,  consequently,  the  number  of  samples 
reported  to  be  unsatisfactory  is  bound  to  be  high,  and  does  not  accurately 
reflect  the  prevailing  standard. 

The  practice  of  sending  duplicate  reports  of  laboratory  examina¬ 
tions  to  the  business  concerned  has  been  continued,  and,  in  the  case  of 
all  the  unsatisfactory  samples,  investigation  of  the  possible  causes  of 
contamination  was  carried  out  on  the  premises,  and  advice  given.  In 
two  instances  where  the  sources  of  contamination  were  obscure,  the 
Director  of  Pathology  at  the  Public  Health  Laboratory  attended  at 
the  factories,  and,  together  with  the  Chief  Sanitary  Inspector  and  the 
proprietors,  investigated  the  conditions  and  methods  of  handling  the 
product. 

The  practice  of  giving  short  talks  to  members  of  the  staff  at  the 
firms’  premises  has  been  continued. 

(Hi)  Chemical  Analysis 

Ninety-three  samples  of  ice-cream  were  submitted  to  the  Public 
Analyst  to  determine  the  fat  content  of  the  same.  The  average  fat 
content  was  9.7%. 

C.  Meat 
Slaughterhouses 

One  of  the  services  which  is  regarded  as  of  primary  importance 
is  meat  inspection.  It  ensures  not  only  that  no  diseased  meat  leaves 
the  slaughterhouse,  but  also  that  no  sound  meat  is  lost. 

The  home-killed  meat  sold  in  the  Borough  is  from  animals  dealt 
with  at  a  Ministry  of  Food  slaughterhouse  in  the  area  of  a  nearby 
authority  whose  inspector  is  assisted  in  making  post  mortem  examina¬ 
tions  by  the  Council’s  eight  qualified  meat  and  food  inspectors. 

To  maintain  the  full  efficiency  of  this  service  696 J  hours  of  over¬ 
time  duty  have  been  worked  by  the  Council’s  food  inspectors  during 
the  year. 

Public  Health  (Meat)  Regulations 

During  the  year  the  carcases  and  organs  of  12,227  animals  were 
examined  at  the  Ministry  of  Food  slaughterhouse  as  detailed  below: 
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Cattle  excl. 
Cows 

Cows 

Calves 

Sheep  & 
Lambs 

Pigs 

Number  killed  . 

2119 

1357 

756 

6500 

1495 

Number  inspected . 

2119 

1357 

756 

6500 

1495 

‘All  diseases  except  tubercu¬ 
losis — 

Whole  carcases  condemned 

3 

13 

2 

3 

12 

Carcases  of  which  some  part 
or  organ  was  condemned 

426 

275 

. 

146 

33 

Percentage  of  the  number 
inspected  affected  with 
disease  other  than  tuber- 
j  culosis  ■ . 

20.2 

21.2 

.26 

2.2 

3.01 

Tuberculosis  only — 

Whole  carcases  condemned 

7 

33 

. 

-i 

14 

Carcases  of  which  some  part 
or  organ  was  condemned 

218 

322 

-  . 

- 

47 

Percentage  of  the  number 
inspected  affected  with 
tuberculosis  . 

10.66 

26.16 

4.08 

Six  meat  specimens  were  submitted  to  the  Public  Health  Labora- 
:  tory  for  examination. 

Cysticercus  Bovis 

' 

We  continued  to  pay  special  attention  to  the  detection  of  Cysticercus 
Bovis  during  this  year.  Fifteen  cases  were  diagnosed  and  the  carcases 
were  dealt  with  in  accordance  with  approved  policy. 

Slaughter  of  Animals  Act 

Seven  applications  were  received  for  the  renewal  of  licences  to 
slaughter  animals  in  slaughterhouses,  all  of  which  were  granted. 

D.  Shellfish 

i 

The  then  Mayor,  Councillor  S.  H.  J.  Bates  was  good  enough  to 
convene  a  meeting  of  all  those  interested  in  the  production  and  dis¬ 
tribution  of  cockles  and  a  representative  audience  assembled  at  the 
Municipal  College  on  April  18th.  He  was  supported  by  Dr.  J.  O. 
Oliver,  former  director  of  the  Public  Health  Laboratory  who  was 
responsible  for  the  investigation  of  the  previous  year,  his  successor  Dr. 
Pilsworth,  and  a  representative  of  Dr.  Morgan,  M.O.H.  Port  of  London 
Health  Authority. 

The  history  of  the  previous  year’s  events,  and  the  results  of  our 
investigations  were  placed  before  the  meeting,  as  were  the  deductions 
which  we  had  drawn,  and  the  lessons  to  be  learned.  The  meeting 
which  owed  much  to  superb  chairmanship,  was  very  successful,  and  to 
it  some  of  the  credit  for  the  improvements  which  are  mentioned  later 
on,  is  due. 

Close  supervision  of  the  industry,  and  investigations  into  methods 
commonly  employed  in  handling  shellfish,  have  been  maintained,  and 
we  are  much  indebted  to  the  sustained  interest  which  Dr.  Pilsworth 
has  shown  in  these  matters  and  also  for  his  active  assistance. 

No  reasons  for  modifying  the  views  expressed  in  thte  previous 
report  as  to  the  possible  explanation  of  the  association  between  shell¬ 
fish  and  food  poisoning  have  come  to  light,  and  such  further  evidence 
as  has  been  collected,  tends  to  confirm  our  hypothesis.  The  process  of 
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steam  treatment,  obligatory  under  the  Public  Health  (Shellfish)  Regula¬ 
tions  1934,  and  supervised  by  the  London  Port  Health  Authority, 
invariably  results  in  a  cockle  which  is  sterile  when  it  comes  from  the 
steaming  pot.  Contamination  with  non-specific  organisms  is  an  almost 
inevitable  concommitant  of  present  methods  of  washing  and  sifting  the 
cooked  product,  but  with  proper  care  by  producer  and  retailer  alike, 
there  should  be  no  danger,  even  in  periods  of  abnormally  hot  weather. 

Following  upon  last  year’s  outbreak  of  food  poisoning  associated 
with  the  eating  of  cockles,  the  storage  and  handling  of  shellfish  by 
wholesalers  and  retailers  have  received  special  attention.  There 
has  been  considerable  improvement  in  these  matters  throughout 
the  trade,  many  retailers  having  installed  refrigerators  in  which  to 
store  shellfish,  and  some  have  provided  spoons  for  serving  cockles. 
It  is  earnestly  hoped  that  all  members  of  the  trade  will  adopt  this 
method  and  prevent  their  assistants  using  their  hands  to  serve  cockles, 
and  so  avoid  an  obvious  source  of  contamination. 

During  the  year  333  samples  of  cockles  were  submitted  to  the 
Public  Health  Laboratory  for  bacteriological  examination. 

These  were  arranged  so  as  to 

(a)  provide  a  check  on  the  various  stages  of  production. 

(b)  measure  the  deterioration  which  occurred  during  retail  handling. 

To  do  this  required  carefully  planned  co-ordination  of  sampling. 
Specimens  were  obtained  from  the  producers,  that  is  from  the  “sheds,” 
and  the  following  day,  the  stocks  of  the  retailer  supplied  from  them 
were  sampled.  We  are  reasonably  certain  that  in  a  majority  of  instances 
we  have  been  able  to  follow  the  product  through  retail  channels,  and 
to  form  a  reasonably  accurate  estimation  of  what,  bacteriologically 
speaking,  happens  to  it. 

Dr.  Pilsworth  tells  me  he  has  developed  a  method  of  applying  the 
Methylene  Blue  Reduction  technique,  to  the  examination  of  cockles 
which  shows  a  high  degree  of  correlation  with  plate  counts,  and  if  the 
promise  of  the  new  method  is  fulfilled,  he  will  have  a  simpler  and  less 
time-consuming  task  in  the  future. 

Copies  of  Dr.  Pilsworth’s  reports  which  have  been  forwarded  to 
both  wholesalers  and  retailers,  have  re-inforced  the  efforts  of  the  depart¬ 
ment  and  stimulated  the  interest  of  the  trade,  who  increasingly  recognise 
that  progressively  higher  standards  of  hygiene  are  being  demanded  by 
the  public.  Already  a  great  deal  has  been  done.  Many  retailers  have 
installed  refrigerators  for  the  storage  of  cockles,  and  provided  glass 
screens  etc.  to  protect  fish  from  contamination  by  dust.  Older  methods 
of  handling  by  retailers’  staff  have  in  some  instances  been  replaced  by 
better  ones. 

The  following  table  shows  the  relationship  between  producer  and 
retailer  samples.  It  can  be  assumed  that,  in  general,  the  linked  results 
relate  to  the  same  product  at  different  stages  in  its  handling.  Of  111 
samples,  14  taken  from  retailers  were  better  than  the  producer’s  grade 
and  46  were  lower,  the  same  grade  being  maintained  in  the  remaining 
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51.  As  would  be*  expected. 

the  results 

show  that  with  the  advent  of 

Lhe  summer  months  the  average  grading  falls, 

only  to  rise  again 

in  the 

mtumn. 

Producers 

Retailers 

•  No.  of 

Shop 

Grades 

Shed  samples 

No. 

Same  Higher  Lower 

1. 

18 

2 

8 

2. 

18 

3 

5 

3. 

2 

— 

1 

A  ...  65 

4. 

1 

— 

1 

5. 

1 

— 

• 

6. 

1 

— 

_  • 

7. 

2 

— 

8. 

1 

1 

9. 

11 

3 

6 

B  ...  26 

10. 

2 

— 

1 

11. 

2 

— 

1 

C  ...  29 

12. 

16 

3 

1 

13. 

8 

— 

1 

. 

14. 

6 

— 

6 

D  15 

15. 

1 

— 

16. 

1 

— 

• 

17. 

1 

— 

E  ...  12 

18. 

5 

1 

6 

19. 

6 

— 

1 

- 

20. 

1 

— - 

F  ...  11 

21. 

— 

1 

22. 

23 

1 

1 

1 

— 

i 

24. 

2 

G  ...  9 

25. 

1 

— — 

2 

26. 

1 

— 

1  , 

27. 

1 

— 

H  4 

28. 

— 

2 

29. 

1 

- - 

1 

In  addition  50  producer /retailer  samples 

were  examined. 

E.  Unsound  Food 

In  addition  to  the  carcases,  etc.,  condemned  at  the  slaughterhouse. 

foodstuffs  were  surrendered  as 

being  unfit  for  human  consumption  during 

the  year  as  under: — 

Canned  goods 

•  •  •  « 

•  * 

15,953  tins 

Fresh  food: — 

Meat  ... 

•  •  •  • 

•  • 

5,438  lbs. 

Fish 

• « •  • 

•  • 

891  stones 

Vegetables  and  fruit 

•  •  •  • 

•  • 

654  lbs. 

Miscellaneous  . . . 

•  •  •  • 

•  # 

...  1,509  lbs. 
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F.  Food  Hygiene 

During  the  year  the  special  attention  devoted  to  restaurant  kitchens, 
canteens  and  similar  establishments  was  continued.  In  the  majority  of 
instances  our  advice  as  to  the  installation  of  hand-washing  facilities, 
hot  water  apparatus  and  alterations  to  conform ,  to  modem  standards  \ 
met  with  ready  response,  but  in  32  instances  where  the  proprietors  did 
not  accept  our  advice,  the  circumstances  were  reported  to  the  Health 
Committee  with  a  view  to  legal  proceedings  being  instituted.  In  all 
instances  the  contraventions  were  remedied  after  the  requisite  notices 
had  been  served  on  the  responsible  persons. 

The  practice  of  giving  short  talks  to  food  handlers  at  their  place 
of  work  was  continued,  but  the  difficulties  encountered  in  endeavouring 
to  educate  the  large  number  of  casual  employees  engaged  in  handling 
food,  during  the  summer  season  only,  in  large  seaside  resorts,  still 
remains  a  problem. 

Film  shows  were  arranged  for  School  Meals  and  Bakers’  employees; 
the  Medical  Officer  of  Health  and  Chief  Sanitary  Inspector  gave  short 
talks  at  each  of  the  meetings. 

Number  of  visits  of  inspection  made  to: — 

Restaurants,  cafes,  etc . 

Shellfish  premises  . 

Butchers’  premises  . 

Provision  shops  ...  . 

Fish  shops  . 

Bakehouses  . 

Provision  warehouses  . 

Greengrocers 

Other  food  premises  . 

G.  Complaints  as  to  Food  and  Food  Premises 

Seventy-three  complaints  were  received  relating  to  food  or  food 
premises;  these  have  been  summarised  as  follows: — * 


29 

22 

9 

4 

3 

2 


1 

3 
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The  majority  of  the  complaints  of  food  being  unfit  for  human 
consumption  related  to  tinned  or  potted  foods.  Where  the  complaint 
was  of  quality  and  a  portion  of  the  food  could  be  produced  it  was  sent 
to  the  Public  Analyst  for  examination,  otherwise  a  formal  sample  of 
the  suspected  food  was  obtained  from  the  shop  for  analysis. 


Food  \ 

Alleged  to  be — 

Unfit  for  human  consumption 

Adulterated,  etc . 

Containing  foreign  bodies  . 

Milk- 

Dirty  milk  bottles  . 

Foreign  bodies  . 

Adulterated  . 

Food  Premises 

Dirty  condition  of  . 

Room  used  for  sleeping  purposes  ... 


1,582 

973 

608 

521 

338 

341 

96 

83 

673 
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Of  the  nine  allegations  of  foreign  bodies  in  food,  three  were  found 
to  be  due  to  the  discoloration  of  the  products  used  in  the  manufacture 
of  the  food;  in  the  remaining  six  cases  the  circumstances  were 
thoroughly  investigated  and  reported  to  the  Health  Committee — in  no 
instance  were  legal  proceedings  instituted,  but  all  the  vendors  were 
cautioned. 

As  regards  the  food  premises,  the  complaint  alleging  that  a  shop 
was  in  a  dirty  condition  was  found  to  be  unjustified,  and  in  the  three 
cases  where  rooms  adjoining  food  preparation  rooms  were  found  to  be 
used  for  sleeping  purposes,  the  practice  ceased  immediately  notices 
were  served  cm  the  occupiers. 

H.  Registration  of  Hawkers  and  Their  Premises 

This  is  required  under  the  Council’s  private  Act  of  1947,  and  ensures 
the  adequate  supervision  of  food  on  sale  by  hawkers,  and  also  of  the 
premises  used  by  them  for  the  storage  of  their  wares.  It  also  enables 
the  Council  to  require  that  food  is  retailed  only  from  suitable 
vehicles,  and  that  any  requisite  facilities  for  hand  washing  are  provided. 

Thirty-two  applications  for  registration  were  received  from  hawkers, 
of  these  five  were  refused  as  the  premises  to  be  used  for  the  storage  of 
food  were  unsatisfactory.  The  remaining  one,  in  respect,  of  a  mobile  ice¬ 
cream  van,  was  refused  because  no  sink,  wash-hand  basin  or  water 
supply  was  provided.  None  of  the  applicants  who  was  refused  regis¬ 
tration  took  advantage  of  the  right  of  appeal  to  the  Court,  although 
they  were  informed  that  provision  for  this  was  contained  in  the  Act. 

J.  Food  Byelaws 

In  March  1950  the  Council  adopted  the  Model  Byelaws  of  the 
Ministry  of  Food,  and  they  became  effective  from  June  1950.  It  is 
anticipated  that  these  additional  powers  will  be  of  assistance  to  the 
Department  in  its  efforts  to  provide  the  public  with  a  safe  food. 

K.  Sampling  of  Food  and  Drugs 

During  the  year,  402  samples  were  submitted  for  analysis  by  the 


Public  Analyst.  The  samples  consisted  of; — 
Nature  of  Sample 

Number 

'  Milk  . .  ...  ...,  ... 

174 

Ice-cream  ...  ...  .  ... 

93 

Sausages  . 

28 

Vinegar  .  . 

2 

Cooking  fat  . .  . 

2 

Butter  ...  ...  . 

2 

Margarine  .  . 

2 

Colouring  matter  . 

2 

Gelatine  . 

2 

Non-alcoholic  drinks  . 

2 

Sweets  ...  . 

1 

Brawn  . 

1 

Groceries,  including  meat  and  fish  pastes, 
tea,  coffee,  jam  and  flavouring  essences 

91 

402 
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Of  the  samples  analysed,  7  were  reported  to  be  not  genuine, 
details  of  which,  and  the  action  taken  in  regard  thereto,  are  as  follows: — 


Sample 

No. 

364 

580 


Formal 

or  Article 

Informal 

F  Milk 

■“  »  • 

I  Tinned  Saithe 


Adulteration  or 
other  irregularity 

5.06%  added  water 

Tin  5.0  grains  per 
lb. 


591  I  Cake  Mixture  Contained  Acari 


and  available 
Carbon  Dioxide 
only  0.22%. 


601 

I 

Pearl  Barley 

Consisted  of  de¬ 
corticated  Butter¬ 
cup  seeds. 

632 

F 

Pork  Sausages 

22  %  deficient  in 
Meat. 

633 

F 

Beef  Sausages 

32  %  deficient  in 
Meat. 

634 

v  F 

Pork  Sausages 

9%  deficient  in 

Meat. 


Action  taken 

Fined  £5  and  three 

guineas  costs. 

No  stocks  remaining. 
Imported.  Had  not 
received  any  other 
complaints.  Ar¬ 
rangements  made 
for  this  season’s 
pack  to  be  exam¬ 
ined  upon  arrival. 

Remainder  of  con¬ 
signment  with¬ 
drawn  from  stock 
and  destroyed. 

Remainder  of  con¬ 
signment  with¬ 
drawn  from  sale 
and  re  -  milled. 
Samples  taken  from 
the  re-milled  pro¬ 
duct  found  to  be 
satisfactory. 


Referred  to  Ministry 
of  Food.  Cautioned. 


L.  Knacker’s  Yard 

The  licence  granted  by  the  Council  to  use  premises  as  a  knacker’s 
yard  was  renewed  for  a  period  of  twelve  months.  The  yard  has  been 
well  maintained  and  724  animals  were  slaughtered  therein;  290  visits 
of  inspection  being  made.  ...  .  ^  % 

M.  Factories  Act,  1937 

The  particulars  required  by  Section  128(3)  as  requested  by  the 
Ministry  of  Labour  and  National  Service  are  shown  in  the  tables  below. 


Inspections 


Premises 

Number 

on 

Register 

Number  of 

Inspections  Notices 

served 

(a)  Factories  in  which  Sections 

1,  2,  3,  4  &  5  are  to  be 
enforced  by  the  local 
authority  . 

53 

98 

(b)  Factories  not  included  in 
(a)  to  which  Section  7 
applies  ...  ...  ... 

642 

1731 

8 

(c)  Other  premises  in  which 
Section  7  is  enforced  by  the 
local  authority  (excluding 
out- workers  premises) 

21 

54 

Total  ... 

716 

1883 

8 

Defects  Found 

I  i  ,  mk  .  ■  ■  I  l .  / 

I  ’  A  *-><>** 

Particulars 


Want  of  Cleanliness 

Overcrowding  . 

Ineffective  drainage  of  floors 
Sanitary  conveniences — 

(a)  Insufficient 

(b)  Unsuitable  or  defective 

(c)  Not  separate  for  sexes 

Other  offences  . 


Number  of  cases  in  which 
defects  were 
Found  Remedied 
2  ...  2 

3  ...  3 

1  ...  1 

5  ...  4 

2  ...  2 

10  ...  10 

8  ...  8 


Total 


31  30 


Inspections  were  carried  out  and  defects  and  contraventions  of  the 
Act  noted.  The  attention  of  the  occupiers  was  drawn  to  these,  in  the 
majority  of  instances  at  consultations  on  the  premises,  and  many  defects 
or  contraventions  were  remedied  without  the  service  of  written  notice. 

Outworkers 


Lists  received  from  employers  and  other  authorities. 

Nature  of  Work 

Lists 

Workmen 

Wearing  apparel  . 

24 

59 

Curtains  and  furniture  hangings 

2 

2 

Brushes  . 

1 

1 

Artificial  flowers  . 

4 

3 

Christmas  stockings  . 

2 

5 

Lamp  shades 

1 

1 

Basket  making 

1 

1 

35 

72 

Shops  Act  1950 

This  act  cam©  into  operation  on  1st  October  1950 

and  consolid- 

ated  the  Shops  Acts  1912  to  1938  and  certain  other  enactments  relating 
to  shops.  The  new  Act  does  not  materially  alter  the  existing  law. 

During  the  year,  2147  visits  of  inspection  have  been  made,  these 
include  inspections  on  Sundays  under  the  Sunday  Trading  Clauses. 

In  the  course  of  inspections  under  the  Acts,  183  verbal  and  18 
written  warnings  were  given  for  various  infringements. 


O.  Public  Mortuary 

During  the  year,  232  bodies  were  received  in  the  public  mortuary, 
where  168  autopsies  were  performed. 

P.  Diseases  of  Animals  Acts 

The  Chief  Sanitary  Inspector  acts  as  the  inspector  of  the  local 
authority  under  the  Diseases  of  Animals  Acts. 
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The  veterinary  inspections  required  by  the  Acts  are  carried  out  by 
the  divisional  inspectors  of  the  Ministry  of  Agriculture  and  Fisheries. 
There  is,  additionally,  certain  local  administration  of  the  numerous 
Acts,  Orders  and  Regulations. 


INFORMATION  SUPPLIED  BY  METEOROLOGICAL  OBSERVER 


Total  sunshine  for  year 

Sunniest  day . 

Total  rainfall  for  year 
Wettest  day  of  year  ... 
Mean  temperature 


1704  hours 

15  hours  on  June  29th 
19.82  inches 

1.01  inches  on  Sept.  15th 
51.5° 

R.  A.  DRAKE, 

Chief  Sanitary  Inspector . 


NATIONAL  HEALTH  SERVICE  ACT,  1946,  PART  II. 

General  Medical  and  Dental  Services 
Pharmaceutical  Services  and  Supplementary 
Ophthalmic  Services 

The  local  health  authority  as  such  has  no  concern  with  these 
services,  which  are  administered  by  the  Local  Executive  Council,  upon 
which  there  are  a  number  of  Local  Authority  members.  Nevertheless, 
some  account  of  the  work  of  the  Local  Executive  Council  is  necessary 
in  any  report  of  this  kind.  Furthermore,  as  there  is  at  present  no 
printed  report  of  the  Executive  Council,  it  is  desirable  that  certain 
facts  and  figures  be  placed  conveniently  and  permanently  on  record. 

The  Chairman  of  the  Local  Executive  Council,  H.  H.  Burrows, 
Esq.,  J.P.,  has  again  kindly  given  permission  for  the  reproduction  of 
his  report,  which  is  set  out  below.  The  scope  of  the  Council’s  work  and 
its  aggregate  expenditure  will  no  doubt  come  as  a  surprise  to  many 
people. 

“Ladies  and  Gentlemen, 

I  have  pleasure  in  presenting  to  you,  if  but  a  little  belatedly,  a 
report  covering  the  first  full  year’s  work  of  your  Executive  Council. 

Much  progress  has  been  made  during  that  time  and  experience 
gained.  Many  difficulties  of  considerable  magnitude  have  been  sur¬ 
mounted,  and  it  can  be  said  with  truth  that  the  Council  is  now  an 
organisation  capable  of  dealing  with  all  the  problems  likely  to  arise 
in  the  future. 


Members  of  the  various  Committees  of  your  Council  have  exper¬ 
ienced  increased  demand  upon  their  services  and  time.  As  an  example, 
the  Dental  Service  Committee  has  met  on  seven  occasions  during  the 
year  under  review,  and  seventeen  cases  of  complaints  raised  with  your 
Council  were  heard  at  these  meetings. 

It  is  encouraging  to  note  that  the  reports  of  each  case  were  accepted 
by  the  Minister  of  Health  without  further  comment. 
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In  fairness  to  the  profession,  I  feel  it  should  be  borne  in  mind  that 
these  complaints  are  infinitesimal  compared  with  the  enormous  number 
of  patients  who  have  received  treatment  and  dentures  from  their  respect¬ 
ive  dentists. 

The  Denture  Replacements  Committee  is  finding  it  necessary  to 
meet  at  more  frequent  intervals  too. 

The  Ophthalmic  Service  continues  to  grow  in  popularity  and  the 
Sub-Committee  appointed  to  consider  cases  and  to  determine  as  to 
whether  damage  to  or  the  loss  of  spectacles  is  due  to  carelessness  or 
not,  finds  it  necessary  to  meet  every  alternative  week. 

Drug  Testing  has  added  to  the  duties  of  the  Pharmaceutical  Service 
Committee,  three  meetings  having  been  held,  at  which  four  cases  were 
heard.  In  three  of  these,  recommendation  was  made  that  no  further 
action  should  be  taken. 

This,  it  is  felt,  reflects  great  credit  on  the  profession  and  also  the 
work  of  that  Committee. 

The  Medical  Service  Committee  has  met  on  two  occasions  only,  and 
two  cases  were  heard. 

It  is  evident  that  a  very  high  standard  is  being  set  by  the  Medical 
profession,  and  congratulations  are  due  to  the  members  thereof. 

Members  of  the  Finance  and  General  Purposes  Committee  continue 
their  good  work  and  many  problems  have  been  their  lot  to  solve. 

The  accompanying  statistics,  although  they  have  no  pretence  of 
being  exhaustive,  will,  I  am  sure,  give  some  idea  of  the  work  of,  that 
Committee. 

In  conclusion,  I  would  like  to  express  my  thanks  to  you  for  the 
support  you  have  given  me,  and  I  am  certain  I  can  rely  on  your  co¬ 
operation  and  the  continuance  of  your  interest  in  the  Council’s  work 
in  the  future. 

H.  H.  Burrows,  Chairman.” 
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♦  Note  that  these  statistics  cover  approximately  eight  months  only  i.e.,  5th  July,  1948  lo  31st  March,  1949. 
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NURSERIES  &  CHILD  MINDERS  REGULATION  ACT,  1948 

The  Act  has  been  in  operation  since  July*  5th,  1948,  and  the  Depart¬ 
ment  has  now  sufficient  experience  of  its  administration  to  justify 
comment. 

The  local  health  authority  has  a  duty  to  keep  registers  of,  and 
powers  to  supervise  (a)  day  nurseries,  which  are  premises  other  than 
those  which  are  used  mainly  as  private  dwellings,  where  children  are 
received  to  be  looked  after  for  the  day  or  a  substantial  part  thereof  or 
for  any  longer  period  not  exceeding  six  days;  and  (b)  child  minders, 
i.e.,  persons  who,  for  reward,  receive  into  their  homes  children  under 
the  age  of  five  to  be  looked  after  for  the  day  or  a  substantial  part 
thereof  or  for  any  longer  period  not  exceeding  six  days. 

We  were  at  once  confronted  by  the  question  as  to  what  constituted 
a  “substantial  part”  of  a  day,  and,  after  being  advised  by  the  Town 
Clerk,  the  Health  Committee  decided  to  require  registration  where 
children  were  being  received  for  a  portion  of  the  day,  say,  from  9.30 
ajn.  to  12  noon.  In  fact,  no  instances  have  occurred  where  it  has  been 
deemed  unnecessary  to  require  registration  because  the  period  during 
which  children  were  to  be  received  has  been  regarded  as  too  short  to 
warrant  this  action.  Ultimately,  of  course,  this  is  a  question  for  a 
Court  to  decide  on  the  particular  facts  of  the  case. 

Day  nurseries  have  proved  less  difficult  to  deal  with  than  daily 
minders,  once  the  status  of  an  establishment  has  been  defined.  In 
doing  this,  we  have  had  to  decide  when  premises  had  been  mainly  used 
as  private  dwellings.  There  would  have  been  many  advantages  in 
being  able  to  require  the  registration  of  premises  providing  so-called 
“kindergarten”  education  for  children  under  the  age  of  five,  in  dwelling 
houses  partly  used  as  such,  because  the  Act  enables  the  Authority  to 
make  more  comprehensive  requirements  than  can  be  stipulated  in  the 
case  of  daily  minders. 

At  the  end  of  the  year  only  two  such  premises  were  registered, 
one  being  a  church  hall  and  the  other  a  hall  available  for  public  letting. 

In  dealing  with  these  applications,  and  in  advising  as  to  the  contents 
of  the  Orders,  reference  has  been  made  to  the  standards  for  day  nurs¬ 
eries  published  in  the  Monthly  Bulletin  of  the  Ministry  of  Health  and 
Public  Health  Laboratory  Service  for  June  1947,  although  no  attempt 
has  been  made  to  require  a  close  adherence  to  them,  particularly  as 
children  under  the  age  of  three  are  not  admitted,  the  children  are  only 
received  during  the  mornings  and  no  food  other  than  bottled  milk  is 
supplied. 

Consideration  had  to  be  given  to  the  status  of  premises  where 
children  both  under  and  over  the  minimum  age  for  compulsory  educa¬ 
tion  were  received,  because  schools  are  exempt  from  the  requirements  of 
this  Act,  and  are,  in  fact,  by  virtue  of  the  Education  Act,  1944,  inspected 
directly  by  the  Ministry  of  Education.  In  these  cases  we  have  had 
regard  to  the  activities  of  the  premises  as  a  whole,  and  have  not 
required  registration  where  the  majority  of  the  children  were  of 
compulsory  school  age. 
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Any  person  who  minds  for  reward,  children  under  the  age  of  five, 
and  who  is  not  a  foster-parent,  can  apply  for  registration,  but  no  offence 
is  committed  by  a  child  minder  who  is  not  registered  unless  the  number 
of  children  received  exceeds  two  and  the  children  come  from  more 
than  one  household.  This  distinction  is  no  doubt  a  proper  one,  but 
it  does  not  afford  a  complete  protection  to  children  whose  mothers, 
compelled  by  sheer  necessity  or  motivated  by  greed  and  indifference 
are  either  unable  to  insist  on  reasonable  standards  or  are  careless  of 
the  necessity  for  them. 

A  short  experience  showed  that  the  daily  minders  usually  fall  into 
one  of  two  distinct  categories,  namely,  those  who  conduct,  more  or 
less  on  kindergarten  lines,  an  establishment  receiving  a  substantial 
number  of  children  for,  say,  two  or  two-and-a-half  hours  during  the 
morning,  and  those  who  accept  a  smaller  number  of  children  as  an 
integral  part  of  a  family  for  the  whole  day. 

In  dealing  with  the  first  class  we  aimed  mainly  at  reasonable 
standards  of  floor  space  and  of  sanitary  accommodation,  and,  indeed, 
the  latter  has  been  the  more  important  limiting  factor.  The  Committee 
has  accepted  much  less  rigid  standards  than  those  laid  down  by  the 
Building  Regulations  of  the  Ministry  of  Education,  and  so  far  no 
difficulties  seem  to  have  arisen,  although,  particularly  in  the  case  of 
businesses  established  before  the  Act  came  into  operation,  our  standards 
have  admittedly  been  rather  lower  than  we  would  have  liked. 

As  regards  the  daily  minder  who  takes  children  as  part  of  her 
household,  we  have  taken  the  natural  family  as  a  guide,  and  have  fixed 
the  number  of  children  which  any  one  woman  can  take  in  these  cir¬ 
cumstances  so  as  to  ensure  that,  including  her  own  children,  she  will 
not  be  caring  for  more  than  five  pre-school  children.  It  must  be  con¬ 
ceded  that  five  such  children,  even  when  steps  are  taken  to  regulate  and 
grade  their  ages,  are  a  considerable  undertaking  for  any  one  woman, 
but  it  would  be  idle  to  argue  that  what  could  well  happen  in  nature  is 
not  acceptable  on  administrative  grounds.  At  the  same  time  where 
there  has  been  any  disposition  on  the  part  of  an  applicant  to  accept 
registration  for  a  lesser  number  than  five,  the  Order  has  provided  for 
the  smaller  number. 

Of  late  there  has  been  a  tendency  for  applicants  with  larger  houses, 
to  make  provision  for  a  substantial  number  of  children  during  both 
morning  and  afternoon.  In  these  cases,  the  necessity  of  providing  a 
mid-day  meal  has  been  critical,  and  the  Committee’s  policy  has  been 
to  require  assurances  that  the  person  minding  the  children  will  not  be 
under  any  necessity  of  preparing  the  food,  and  where  the  number  of 
children  would  be  beyond  any  one  woman,  a  second  supervisory  helper 
has  been  insisted  upon. 

One  great  difficulty  is  created  by  people  who  apply  for  registration 
and  then  do  not  in  fact  receive  any  children,  and  those  who  quickly 
abandon  the  enterprise.  There  are  many  people  who  regard  this  kind 
of  activity  as  being  well  suited  to  a  woman  of  little  or  no  experience, 
who  needs  an  expedient  to  tide  her  over  until  more  attractive  and  lucra¬ 
tive  pursuits  are  available,  whereas,  in  fact,  the  successful  conduct  of 
this  kind  of  enterprise  demands  considerable  organising  and  business 
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ability,  and  notable  personal  qualities  too.  It  would  be  a  great  advant¬ 
age  if  the  Act  could  be  amended  to  provide  for  the  automatic  removal 
from  the  registers  of  all  daily  minders  as  soon  as  they  cease  to  receive 
children,  and  this  would  occasion  no  hardship  if  such  action  was  without 
prejudice  to  the  granting  of  a  further  application. 

CHILDREN  ACT,  1948 

Miss  D.  L.  Ridd,  B.Sc.,  Children’s  Officer  reports:  — 

“Throughout  the  year  the  work  of  the  Children’s  Section  developed, 
and,  with  the  passage  of  the  Adoption  Act,  1950,  additional  responsi¬ 
bilities  were  accepted  by  the  Children  Committee.  On  September  1st, 
1950,  the  Children’s  Section  of  the  Health  Department  became  the 
Children’s  Department,  and  new  premises  at  20  Warrior  Square  were 
made  available,  but  owing  to  structural  alterations  were  not  occupied  by 
the  Department  until  February  1951. 

One  of  the  most  satisfactory  aspects  of  the  work  has  been  the 
steady  increase  in  Boarding  Out  and  of  the  satisfactory  development  of 
those  already  “Boarded  Out.’’  The  number  of  good  foster  homes 
available  for  further  Boarding  Out  continues  to  be  maintained  for  both 
temporary  and  permanent  placements. 

Seaview  Homes 

The  reorganisation  of  the  Homes  was  completed  in  March,  the 
children  no  longer  being  grouped  according  to  age  and  sex.  Each 
group  now  consists  of  boys  and  girls,  ages  ranging  from  3  to  15  years. 
In  this  way  it  is  possible  to  keep  families  together  and  so  help  to 
preserve  the  family  ties  which  are  so  easily  broken  in  a  large  residential 
home. 

The  contacts  with  the  outside  world  have  been  maintained  through 
the  “aunts  and  uncles”  scheme,  and  the  majority  of  children  have  been 
able  to  visit  their  “adopted”  aunts  and  uncles  either  at  week-ends  or  in 
school  holidays. 

In  August  a  party  of  30  children  visited  Wilburton  Manor,  Isle  of 
Ely,  the  Manor  children  enjoying  a  holiday  at  Seaview.  The  Children’s 
Officer,  with  a  party  of  friends  took  over  the  responsibility  for  the 
children.  This  had  a  dual  purpose,  it  enabled  the  staff  at  Seaview  to  take 
their  summer  holiday  while  the  children  were  away  and  also  it  afforded 
an  excellent  opportunity  for  the  Children’s  Officer  to  get  to  know  the 
children  more  intimately,  and  thus  facilitate  Boarding  Out  and  future 


plans  for  individual  children.” 

Children  Act  1948 
Seaview  Homes — 

Admissions  during  1950  % .  52 

Discharges  during  1950  ... .  63 

Number  of  children  at  31.12.50  .  59 

Disposal — To  parents  or  relatives  .  47 

To  boarded  out  .  15 

To  other  homes  .  — 

To  adopters  .  1 
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Connaught  House  Nursery — 

Admissions  during  1950  .  72 

Discharges  during  1950  ...  ...  ...  74 

Number  of  children  at  31.12.50  ...  ...  23 

Disposal — To  parents  or  relatives  . .  63 

To  boarded  out  ...  ...  ...  8 

To  adopters  .  ...  2 

To  Sea  view  Homes  ...  ...  1 


Children  committed  to  care  of  the  Local  Authority 

under  the  Children  and  Young  Persons  Act  ...  7 

Number  of  children  in  Approved  Schools  at 

31.12.50  .  39 

Children  supervised  under  the  Child  Life  Protec¬ 
tion  provisions  of  the  Public  Health  Act,  1936 
(at  31.12.50)  and  Adoption  Act,  1950,  Part  III — 

(a)  under  the  1936  Act: 

(1)  in  private  homes  .  65 

(2)  in  independent  schools  ...  ...  169 

(b)  under  Adoption  Act,  1950,  Part  III  ...  29 

NATIONAL  ASSISTANCE  ACT  1948 
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The  Council’s  duties  under  this  Act  are  to  provide  residential 
accommodation  for  those  who,  on  account  of  age,  infimity,  or  any 
other  circumstances  are  in  need  of  care  and  attention  which  is  not 
otherwise  available  to  them;  and  temporary  accommodation  for  persons 
who  are  in  urgent  need  arising  in  circumstances  which  could  not 
reasonably  have  been  foreseen;  to  promote  the  welfare  of  handicapped 
persons  notably  the  blind;  to  protect  the  property  of  persons  removed 
to  hospital;  to  secure  necessary  care  and  attention  for  persons  who  by 
reason  of  age  or  grave  chronic  disease,  are  living  in  insanitary  con¬ 
ditions,  and  finally  to  dispose  of  the  dead  for  whom  there  is  no  one 
to  perform  this  office.  All  of  these  duties,  with  the  exception  of  the 
last  are  carried  out  by  the  Public  Health  Department. 

Residential  Accommodation 

This  is  provided  chiefly  at  Connaught  House,  but  the  fullest  use  is 
made  of  voluntary  homes  providing  for  both  general  and  specialised 
needs.  There  are  still  residents  of  Southend-on-Sea  in  the  Part  III 
homes  of  other  authorities  to  which  they  were  evacuated  during  the  war. 

Connaught  House,  under  present  conditions  accommodates  320 
residents,  a  total  attained  by  using  a  house  acquired  originally  as  staff 
quarters,  for  Part  III  residents,  and  crowding  the  wards  to  the  detriment 
of  convenience  and  amenity  alike.  In  spite  of  these  measures,  the 
accommodation  at  the  disposal  of  the  Committee  has  been  under  the 
most  sustained  pressure  throughout  the  year,  and  there  have  been 
many  occasions  upon  which  it  has  been  almost  impossible  to  discharge 
the  most  urgent  obligations.  It  will  be  readily  understood  that  such 
conditions  do  not  make  for  smooth  administration,  contented  staff, 
or  satisfied  residents,  and  the  general  level  of  care  which  has  been 
afforded  in  these  trying  conditions  is  highly  creditable  to  those  who  are 
more  immediately  concerned. 
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In  March,  Mrs.  Farnsworth,  the  Matron,  who  had  struggled  for 
some  months  against  chronic  ill-health  ceased  duty.  In  spite  of  pro¬ 
longed  treatment  and  rest  she  did  not  make  the  hoped  for  recovery 
and  was  compelled  by  her  ill-health  to  retire.  Mr.  C.  Farnsworth,  the 
Master,  as  holder  with  her,  of  a  joint  appointment,  exercised  his  rights 
to  retire  on  a  superannuation  allowance  also,  and  both  left  your  service 
on  September  30th. 

At  this  juncture  staffing  policy  was  reviewed  to  take  account  of  the 
great  changes  which  had  occurred  in  the  Connaught  House  population, 
and  as  a  first  step  it  was  decided  to  appoint  a  Superintendent  whose 
responsibilities  would  not  be  shared  with  a  Matron.  Mr.  Sigsworth, 
who  had  been  Mr.  Farnsworth’s  deputy,  was  appointed  acting  superin¬ 
tendent  until  this  appointment  be  made,  and  discharged  his  additional 
responsibilities  to  the  entire  satisfaction  of  the  Committee. 

The  Committee  were  also  advised  that  the  quality  of  the  attention 
given  to  the  residents  suffered  from  the  absence  of  supervisory  grades 
between  the  attendants  and  the  administration,  and  of  opportunities 
for  the  promotion  of  the  best  attendants.  It  was  decided  to  deal  with 
these  fundamental  weaknesses  by  creating  a  new  grade  of  “charge  attend¬ 
ant,”  the  first  appointment  to  which,  has  already  fulfilled  expectations. 

The  apathy  and  lack  of  interest  displayed  by  many  residents, 
created  a  painful  impression  in  the  minds  of  those  who  visited  the  wards, 
and  the  Committee  were  happy  to  conclude  with  the  Hospital  Manage¬ 
ment  Committee,  arrangements  whereby  the  former  dining  hall  was 
equipped  and  used  as  an  occupational  therapy  centre.  This  was  staffed 
by  therapists  employed  by  the  Hospital  under  the  direction  of  the 
medical  superintendent,  who  had  never  ceased  to  provide  medical  care 
for  your  residents.  The  success  of  this  venture  has  gratified  and  en¬ 
couraged  all  those  who  gave  it  their  support,  and  it  has  begun  to  infuse 
a  new  spirit  into  Connaught  House.  The  occupational  therapists  have 
beyond  expectation,  successfully  adjusted  themselves  to  the  old  people, 
and  the  old  have  shown  a  skill  and  application  which  have  surprised 
many.  That  some  old  people  have  refused  to  avail  themselves  of  the 
new  facilities  on  the  grounds  that  they  were  pensioners  and  they  did 
not  intend  to  work  any  more,  is  a  terrible  indictment  of  our  past  social 
organisation. 

These  changes,  carried  out  when  the  administration  has  been 
hard  pressed,  are  but  the  beginning  of  what  remains  to  be  done,  but 
they  afford  hope  for  the  future. 

Reference  has  been  made  to  the  inadequate  number  of  beds  at 
your  disposal.  The  fact  that  Dr.  Cieman,  medical  superintendent  of 
the  adjoining  hospital,  has  been  afforded  a  very  free  hand  in  respect 
of  transfers  between  the  hospital  and  the  beds  in  Connaught  House 
has  been  of  the  greatest  possible  assistance  to  both  institutions,  and 
indirectly  has  markedly  affected  the  well  being  of  many  old  people 
living  in  their  homes  in  Southend  and  district.  But  for  this  extreme 
fluidity  there  must  inevitably  have  been  a  material  wastage  of  hospital 
beds  for  the  old,  for  whose  needs,  present  provision  is  seriously  deficient. 
It  is  not  too  much  to  say  that  there  has  been  a  friendly  conspiracy 
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between  Dr.  Cieman  and  Miss  Ashbumer  the  almoner,  on  the  one  hand 
and  your  officers  on  the  other,  to  the  lasting  benefit  of  the  aged.  On 
occasion  your  officers  have  taken  into  Connaught  House  patients  who 
could  not  be  accepted  forthwith  by  the  hospital  to  which  they  required 
admission,  and  the  thanks  of  all  is  due  to  the  attendants  and  adminis¬ 
trative  staff  who  have  undertaken,  for  short  periods,  duties  admitted 
outside  their  scope. 

As  part  of  the  adjustments  necessitated  by  the  Local  Government 
Act  of  1929,  a  user  agreement  under  which  the  Essex  County  Council 
rented  approximately  76  beds  until  March  1951  was  concluded.  This 
accommodation  being  now  so  urgently  required  for  your  own  purposes, 
it  is  hardly  surprising  that  a  request  for  the  extension  of  the  agreement 
had  to  be  refused,  and  opportunity  taken  of  urging  the  County  Council 
to  make  arrangements  to  vacate  the  beds  as  soon  as  practicable. 

Crow  stone  House 

The  purchase  of  Crowstone  House  was  recommended  by  the  former 
Public  Assistance  Committee  in  September  1947,  and  acquired  by  com¬ 
pulsory  purchase  in  February  1948,  at  a  cost  of  £3864  (land)  and  £6056 
(building)  for  adaptation  as  a  home  for  old  people.  The  building  had 
been  first  a  School  and  then  a  home  for  the  Blind  under  the  auspices  of 
the  North  London  Homes  for  the  Blind.  It  was  evacuated  at  the 
beginning  of  the  late  war  and  never  reverted  to  its  former  use. 

Planning  for  its  adaptation  proved  a  lengthy  and  difficult  process 
because  each  successive  plan  to  secure  a  higher  level  of  amenity  and 
comfort  reduced  the  number  of  persons  who  could  be  received  there, 
and  increased  the  per  capita  cost  of  the  scheme.  By  July  1949  plans 
had  been  prepared  to  provide  43  beds  at  an  estimated  cost  of  £17,000 
for  alterations,  but  it  then  appeared  likely  that  compliance  with  current 
official  standards  and  recommendations,  might  easily  reduce  the  expected 
accommodation  to  37  or  even  35  beds,  without  any  material  effect  on 
the  cost  of  the  scheme. 

At  this  juncture  the  Committee  instructed  the  officers  to  reconsider 
the  proposals  ab  initio  and  prepare  a  scheme  to  conform  to  Ministry 
of  Health  standards,  providing  a  larger  number  of  beds  without  sacrifice 
of  amenities. 

A  solution  to  this  problem  was  found  by  proposals  to  divide  the 
recreation  hall  horizontally  so  as  to  provide  two  floors,  partitioning 
each  off  into  a  number  of  single  and  two-bed  rooms.  These  new  pro¬ 
posals  had  the  merit  of  reducing  expenditure  on  alterations  as  compared 
with  new  work,  preserving  the  whole  of  the  larger  rooms  with  their 
south  aspect  and  views  of  the  estuary  for  “public”  use,  and  giving  a 
higher  standard  of  amenity  than  the  former  plans  had  contemplated. 

On  October  9th  approval  of  the  amended  plan  which  provided  39 
single  bedrooms,  4  two-bedded  rooms  and  a  sick  bay  each  with  a  wash 
hand  basin  (47  residents  and  appropriate  staff  quarters)  had  been  secured 
from  the  Ministry  of  Health,  and  instructions  were  given  for  the  prepar¬ 
ation  of  the  necessary  working  drawings  and  bills  of  quantities. 

The  Committee  are  confident  that  their  latest  proposals  represent 
£  marked  advance  qn  the  schemes  which  had  previously  been  discussed 
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and  that  the  delays  which  have  occurred  are  not  too  high  a  price  to 
pay  for  the  advantages  which  will  be  obtained. 

Voluntary  Organisations 

Full  use  of  the  facilities  provided  by  voluntary  organisations  has 
been  made,  and  relations  with  the  Southend  Council  for  the  Welfare  of 
Elderly  People  have  become  increasingly  cordial  with  the  passage  of 
time  and  the  experience  of  working  together.  This  happy  result  owes 
much  to  the  fact  that  several  members  of  the  Town  Council  are  actively 
interested  in  the  work  of  this  organisation,  and  the  Borough  Treasurer 
Mr.  H.  Bell  is  their  honorary  treasurer.  The  adaptation  and  opening 
of  “Dowsettholme,”  for  those  who  require  more  attention  than  can  be 
afforded  at  “Sandringham”  has  been  very  welcome,  filling  as  it  does, 
an  urgent  need. 

It  has  become  very  apparent  however  that  voluntary  homes  can 
make  but  little  contribution  to  the  solution  of  the  main  problems  which 
an  ageing  society  presents.  The  interest  which,  of  late  years  has  been 
shown  in  the  aged,  and  a  much  broader  understanding  of  their  needs, 
both  physical  and  mental,  has  brought  about  a  minor  revolution  in  the 
arrangements  for  their  care,  but  there  are  signs  that  this  movement  has 
now  gone  so  far  as  to  occasion  anxiety  to  those  who  have  the  interests 
of  the  old  most  at  heart.  The  standards  of  accommodation  and  amenity 
which  are  urged  on  local  authorities  by  agencies,  both  official  and 
unofficial,  are  becoming  increasingly  more  costly  both  in  capital  outlay 
and  running  costs.  Two  beds  in  an  old  persons  home  can  now  cost 
nearly  as  much  as  a  new  council  house  which  accommodates  a  family, 
and  some  homes  now  provide  a  standard  of  comfort  which  modest 
private  hotels  find  difficulty  in  reaching. 

It  is  a  commonplace  however,  that  it  is  those  whose  physical  need 
is  least  who  have  benefitted  most  from  this  changing  conception  of  the 
needs  of  the  aged,  and  it  is  for  them  that  the  voluntary  organisations 
seem  most  concerned. 

The  difficult,  the  uncouth,  the  uncertain  of  habit  and  the  severely 
handicapped  are  for  the  most  part  left  to  the  local  authorities,  and 
time  may  yet  show  that  our  sociefy  has  begun  at  the  top  instead  of.  the 
bottom  and  that  attention  should  first  have  been  directed  to  those 
whose  physical  need  is  greatest. 

S pecialised  A  ccommodation 

Reference  was  made  in  the  previous  report  to  the  need  for  more 
specialised  accommodation  and  to  the  difficulty  in  finding  vacancies 
for  those  who  are  not  best  placed  in  homes  for  the  old.  The  Blind 
remain  the  only  group  of  the  gravely  handicapped  for  whom  residential 
accommodation  has  been  provided  on  anything  approaching  a  satis¬ 
factory  scale.  Their  fellows  in  misfortune,  the  elderly  deaf,  the  crippled, 
disabled,  epileptics  who  are  not  acceptable  to  the  existing  colonies, 
and  the  young  who  bear  the  hideous  burden  of  gross  congenital 
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deformity  or  severe  crippling  following  nervous  disease,  remain  a 
challenge  to  voluntary  agencies  and  statutory  authorities  alike. 

The  individual  who  suffers  from  chronic  open  pulmonary  tuber¬ 
culosis  is  also  a  problem  when  he  has  no  home,  or  is  living  in  circum¬ 
stances  where  he  menaces  the  health  of  others.  In  former  days,  local 
authorities  would  accommodate  him  in  their  hospitals,  without  consider¬ 
ing  too  closely  his  prospective  response  to  treatment,  or  indeed  his  need 
of  organised  nursing  and  medical  attention,  and  The  Public  Health 
Act  of  1936  affords  powers  to  compel  the  institutionalisation  of  such,  in 
order  to  protect  others.  The  National  Health  Service  Act  arrangements 
have  interfered  very  seriously  with  the  old  ways  of  dealing  with  this 
matter,  and  it  will  be  a  long  time  before  local  authorities  can  make 
all  the  provision  which  is  required. 


T em porary  A  ccommodation 

This  is  another  matter  which  has  suffered  severely  in  the  legislative 
convulsions  of  recent  years.  There  are  now  no  “tramps”  only  “way¬ 
farers.”  These  are  referred  not  to  “casual  wards”  but  to  “reception 
centres”  provided  by  the  National  Assistance  Board.  To  get  a  male 
“wayfarer”  into  one  of  them  is  administratively  difficult  owing  to  the 
distance  involved,  and  we  have  no  knowledge  of  any  provision  of  this 
kind  for  women  of  the  same  class.  So,  in  default  of  this  accommodation 
these  women  must  either  be  allowed  to  “sleep  rough”  which  is  un¬ 
desirable  from  every  point  of  view,  or  be  admitted  to  Connaught  House 
where  there  is  not  proper  provision  for  them  and  where  they  provide 
problems  out  of  all  proportion  to  their  numbers. 

The  married  woman,  pregnant  and  separated  from  her  husband, 
no  infrequent  phenomenon  these  days,  is  also  an  administrative  prob¬ 
lem  when  she  becomes  homeless.  She  is  unwelcome,  and  indeed  un¬ 
desirable  in  a  home  for  unmarried  mothers,  and  is  equally  ill-placed 
with  the  aged.  When  she  is  of  poor  mentality,  irresponsible  or  anti¬ 
social  suitable  accommodation  cannot  be  found  for  her. 

As  in  previous  years,  the  homeless  family  have  been  an  abiding 
problem  and  a  constant  source  of  anxiety.  The  Welfare  State  has,  as 
yet,  produced  no  workable  solution  for  their  needs,  which  at  one  and 
the  same  time,  protects  society  and  does  not  inflict  some  hardship  or 
damage  on  the  children.  There  has  been  close  and  successful  co-opera¬ 
tion  with  the  Children’s  Officer  and  the  Housing  Manager,  and  somehow 
some  kind  of  solution  has  been  found  for  each  family  with  whom  we 
have  dealt  At  least  such  accommodation  as  we  have  provided,  has  been 
really  temporary,  and  we  have  avoided  creating  what  most  authorities 
have  now  to  support,  namely  conditions  basically  those  of  the  old 
unclassified  woikhouse.  This  is  not  to  say  this  work  has  been  well  done, 
but  it  has  been  done  less  badly  than  in  some  other  places,  no  mean 
achievement  when  the  interests  of  society  and  of  those  individual 
families,  conflict  in  a  manner  which  cannot  be  reconciled. 
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Persons  maintained  by  Local  Authority  in  Part  III. 
Accommodation  during  1950. 


Accommodation 
provided  in 

Resic 

or 

1.1. 

lent 

i 

50 

Admi 

duri 

yea 

ttea 

ng 

.r 

Discharged 

during 

year 

1 

Di< 

dun 

ye 

id 

ng 

ar 

Rema 

OI 

31.12 

ining 

l 

.50 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

HOMES  OF  LOCAL 
AUTHORITY  : 
Connaught  House, 
Rochford  . 

77 

150 

57 

124 

50 

108 

5 

15 

79 

151 

HOMES  OF  OTHER 
LOCAL 

AUTHORITIES  :  . 

Essex  County  Council  . . 

2 

1 

1 

London  County  Council 

1 

2 

1 

1 

— 

1 

— 

- 

2 

2 

Middlesex  County 
Council  . 

1 

_ 

1 

Kent  County  Council  ... 

— 

1 

—  • 

- 

- 

1 

— 

- 

•  — 

— 

Norfolk  County  Council 

— 

6 

— 

- 

— 

— 

— 

- 

— 

6 

Huntingdon  County 
Council  . 

1 

11 

_ 

1 

.  i. 

1 

10 

Surrey  County  Council... 

1 

3 

— 

— 

— 

2 

— 

— 

1 

1 

East  Ham  County 
Borough  Council 

1 

1 

_ 

_ 

_ 

_ 

_ 

_ 

1 

1 

Kesteven  County 

Council 

- 

- 

3 

— 

— 

- 

—  •' 

3 

5 '  — 

HOMES  FOR  MENTAL 
DEFECTIVES  : 

Royal  Eastern 

Counties  Institution  ... 

1 

1 

HOMES  FOR 
EPILEPTICS  : 

_ 

3 

_ 

1 

_ 

— 

_ 

_ 

_ 

4 

HOMES  AND 
HOSTELS  FOR 

THE  BLIND  : 

3 

11 

1 

1 

1 

1 

1 

2 

11 

ISn  ’*'  /  *  t  -  •  - 

MENTAL  AFTER 
CARE  HOMES  : 

1 

4 

1 

2 

— 

3 

_ 

— 

2  ' 

3 

VOLUNTARY  HOMES 
UNDER  SECTION  26  : 
Sandringham . 

5 

15 

1 

1 

1 

3 

5 

13 

Dowsettholme  . 

_ 

3 

_ 

2 

— 

— 

_ 

— 

‘  — 

5 

St.  Martin’s  . 

— 

12 

_ 

2 

— 

3 

— 

1 

— 

10 

Resthaven  .  ... 

_ 

_ 

_ 

2 

_ 

— 

_ 

_ 

_ 

2 

Methodist  Home  for 
the  aged  . 

1 

1 

Old  Peoples  Home, 
Reigate  . 

1 

1 

The  Lindens, 

St.  Leonards-on-Sea 

1 

1 

•* 

St.  Elizabeth’s  Home, 
Finchley,  N.12 

_  • 

1 

1 

_ 

__ 

_ 

Hampstead  Old  People’s 
Housing  Trust  Ltd. 

- 

- 

1 

_ 

-  . 

— 

- 

— 

1 

Totals  : 

91 

227 

64 

139 

51 

123 

7 

19 

97 

224 
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Under  the  User  Agreement  with  the  Essex  County  Council  the  following  County 
residents  were  provided  with  accommodation  in  Connaught  House  during  the  year  : — 


Resident 

Admitted 

Discharged 

Died 

Remaining 

on 

during 

during 

during 

on 

•  - 

1.1.50 

year 

year 

year 

31.12.50 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

• 

31 

42 

15 

32 

15 

19 

2 

- 

29 
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NATIONAL  ASSISTANCE  ACT  1948  SECTIONS  29  and  30. 

Blind  Welfare 

The  important  developments  which  have  been  brought  about  in 
the  organization  and  co-ordination  of  voluntary  effort  on  behalf  of  the 
Blind,  can  be  followed  from  the  extracts  taken  from  successive  reports 
submitted  to  the  Care  and  After-Care  Sub  Committee,  now  set  out 
below. 

“  By  the  Blind  Persons  Act  of  1920,  local  authorities  were  empowered  to 
promote  the  welfare  of  the  blind  in  accordance  with  schemes  to  be  submitted 
for  the  approval  of  the  Minister.  They  were  to  set  up  committees  responsible 
for  blind  welfare,  not  less  than  two-thirds  of  the  members  being  elected 
representatives. 

“  The  Council  formed  a  statutory  Committee  and  drew  up  a  scheme. 
Under  the  latter,  blind  persons  who  could  not  be  regarded  as  proper  subject  for 
relief  by  the  guardians,  but  whose  wages  and  augmentation  proved  to  be 
insufficient  for  proper  maintenance,  were  to  be  granted  such  monetary  or  other 
assistance  as  might  appear  expedient.  The  statutory  Committee  appointed  a 
voluntary  Care  Sub-Committee,  consisting  of  the  members  of  the  statutory 
Committee,  together  with  eleven  voluntary  visitors.  Its  functions  included  the 
making  of  recommendations  to  the  statutory  Committee  as  to  assistance  by  the 
Town  Council  to  individual  blind  persons,  as  to  the  more  efficient  carrying  out 
of  the  scheme  and  as  to  the  welfare  of  blind  persons  generally. 

“  In  1933  the  voluntary  Care  Sub-Committee’s  Fund  for  the  Blind  was 
registered  as  a  Charity  under  the  title  of  the  Southend-on-Sea  Blind  Persons 
(Voluntary  Visitors)  Fund.  The  amounts  expended  by  the  Sub-Committee  in 
weekly  grants  to  the  necessitous  blind  rose  from  £48  in  1922  to  £1,142  in  1932, 
and  the  Council’s  contribution  from  £125  in  1926  to  £1,150  in  1932.  From  then 
until  1937  the  maintenance  fund  was  separately  administered  from  the  general 
fund,  and  very  close  control  maintained  by  the  statutory  Committee,  as  was 
indeed  proper,  seeing  that  during  the  next  five  years  the  Council  provided  no 
less  than  £8,160  for  the  payment  of  weekly  allowances. 

“  In  1938  a  new  Blind  Persons  Act  made  the  local  authorities  responsible 
for  the  maintenance  of  blind  persons  and  their  dependent  relatives;  in  this 
year  the  Council’s  expenditure  on  allowances,  both  by  way  of  grant  and  direct 
payment,  totalled  £3,093.  and  was  administered  direct  by  the  Blind  Persons  Act 
Committee. 

“  Since  1920,  therefore,  blind  welfare  has  been  promoted  by  a  partnership 
between  voluntary  and  statutory  bodies,  but  of  necessity  the  voluntary  element 
was  increasingly  controlled  and  subordinated  to  the  Council  as  the  latter’s 
financial  commitments  and  interests  grew. 

The  mainstay  of  the  Blind  Persons  (Voluntary  Visitors)  Fund,  has  always 
been  the  street  collections,  a.nd  without  the  enthusiasm  of  the  promoters,  it  can 
be  said  that  there  would  have  been  no  funds  available  for  any  voluntary  work. 
With  this  single  exception,  the  response  of  the  community  as  a  whole  compares 
most  unfavourably  with  many  smaller  towns. 

“  The  War  disrupted  what  voluntary  arrangements  still  remained,  in  face 
of  these  developments,  and  no  real  effort  has  been  made  to  revive  them  since. 

“  In  the  future  the  Blind  will  be  the  concern  of  : — 

(1)  The  National  Assistance  Board  (as  regards  maintenance). 

(2)  Local  Authorities  under  the  National  Assistance  Act  1948, 

(3)  Voluntary  effort, 
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This  should  provide  the  stimulus  for  experiment,  for  opportunities  of  direct 
personal  service,  without  which  there  is  no  real  and  abiding  value  in  social 
work,  and  the  provision,  through  funds  derived  from  voluntary  sources,  of 
those  things  which  are  beyond  the  competence  of  a  statutory  Committee  to 
provide. 

“  The  dissolution  of  the  Blind  Persons  (Voluntary  Visitors)  Fund  and  the 
transfer  of  its  assets  to  a  new  body  called,  say,  the  Southend-on-Sea  Council 
for  promoting  the  welfare  of  the  Blind,  the  objects  of  which  would  be,  to  raise 
money  and  promote  and  co-ordinate  voluntary  effort,  either  directly  or  through 
affiliated  bodies  are  suggested. 

“  Any  body  doing  work  for  the  Blind  to  be  eligible  for  affiliation  and  if 
accepted,  to  appoint  a  representative  to  be  eligible  to  receive  grants  from  the 
Council  for  Promoting  the  Welfare  of  the  Blind.”  (29th  September,  1949). 

and 

“At  your  meeting  held  on  14th  November,  1949,  there  seemed  to  be 
general  agreement  that : — 

(a)  there  should  be  a  central  body  dealing  with  the  welfare  of  the  blind; 

(b)  this  body  should  have  adequate  influence,  and  be  broadly  based; 

(c)  its  constitution  be  such  as  to  ensure  that  it  did  not  fall  under  the  control 
of  a  few  individuals; 

(d)  its  official  connections  and  support  should  be  sufficiently  strong  to 
ensure  its  continuance. 

(e)  the  official  element  should  not  be  such  as  to  make  its  work  unattractive 
to  the  best  kind  of  voluntary  worker. 

(f)  the  blind  themselves  should  have  some  effective  voice  in  what  is  done 
for  them  and  in  their  name; 

(g)  machinery  to  bring  together  people  who  are  interested  in  blind  welfare, 
and  work  for  it  within  the  ambit  of  their  own  particular  organisation 
should  be  created. 

“  It  would  appear,  therefore,  that  two  associated  bodies  are  required — 

(a)  a  Central  Committee; 

(b)  a  Consultative  Committee. 

As  regards  (a)  the  Central  Committee,  the  membership  might  be  : — - 

(i)  Four  persons  nominated  by  the  Health  Committee; 

(ii)  Five  members  elected  by  the  Consultative  Committee; 

(iii)  Three  direct  representatives  of  the  blind  persons  themselves. 

.(b)  the  Consultative  Committee,.  To  consist  of  an  unspecified  number  of 
members,  with  a  nucleus  from  the  Central  Committee,  suggested  constitution  : — 

(i)  (Ex-officio)  the  Chairman  and  Vice-Chairman  of  the  Central 
Committee; 

(ii)  Two  members  nominated  by  the  Ceneral  Committee; 

(iii)  The  three  ,  blind  members  of  the  Central  Committee  (ex-officio). 

(iv)  The  remaining  membership  would  come  from  those  organisa¬ 
tions  which  were  affiliated  to  the  Consultative  Committee. 

“  The  Central  Committee  would  also  have  power  to  co-opt  to  the  Consul¬ 
tative  Committee  individuals  who  are  specially  knowledgeable  in  work  for  the 
blind,  or  have  shown  themselves  to  be  very  interested  therein. 

“  AFFILIATION.  Affiliation  should  be  with  the  Consultative  Committee, 
and  any  organisation  which  could  demonstrate  to  the  Central  Committee  that  it 
was  in  fact  doing  welfare  work  for  the  blind  would  be  eligible  for  affiliation, 
such  affiliation  to  be  renewed  annually.  Affiliation  would  be  open  to  organisa¬ 
tions  providing  money  for  blind  welfare  as  well  as  those  providing  services. 

“  The  functions  of  the  Consultative  Committee  would  be  to  discuss  and 
advise  on  blind  welfare,  and  it  would  have  no  executive  power. 

“  The  functions  of  the  Central  Committee  would  be  to  inherit  the  trustee¬ 
ship  of  the  present  Voluntary  Fund;  to  raise  and  accept  money;  to  make  grants 
to  voluntary  organisations  associated  with  the  blind;  and,  either  themselves  or 
through  a  sub-committee  to  undertake  any  form  of  blind  welfare,  e.g.,  the 
running  of  a  voluntary  Home  or  housing  trust,  etp. 
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FURTHER  ACTION 

“  If  the  foregoing,  as  amended  by  you  is  accepted,  proposals  for  bringing 
these  committees  into  being  will  have  to  be  considered. 

“  A  meeting  of  all  bodies  likely  to  be  interested  could  be  called  to  elect 
a  Consultative  Committee.”  (3rd  March,  1950). 

On  4th  April  1950,  the  Town  Council  passed  the  following  resolu¬ 
tions: 

“BLIND  WELFARE 

Resolved — (1)  That  as  in  the  opinion  of  the  Sub-Committee  there  is  a 
need  for  a  voluntary  central  body  to  deal  with  matters  affecting  the  welfare  of 
the  blind  other  than  those  which  are  the  concern  of  the  National  Assistance 
Board  and  the  Local  Authority  pursuant  to  the  National  Assistance  Act,  1948, 
steps  should  be  taken  to  bring  together  people  who  are  interested  in  blind 
welfare. 

(2)  That  with  a  view  to  creating  a  voluntary  organisation  as  envisaged 
above  (a)  a  Central  Committee  with  executive  powers  and  (b)  a  Consultative 
Committee,  should  be  established. 

(3)  That  the  constitution  and  duties  of  the  two  Committees  referred  to 
should  be  as  follows  : — 

(a)  Central  Committee. 

Constitution — 

1.  Four  persons  nominated  by  the  Health  Committee  together  with 
the  Chairman  of  the  Care,  After  Care  and  Welfare  Sub-Committee 
who  should  be  Chairman  of  the  Central  Committee  during  its  first 
year. 

2.  Six  members  elected  by  the  Consultative  Committee. 

3.  Three  direct  representatives  of  the  Blind  Persons  themselves. 

Duties — 

1.  To  raise  and  receive  money  for  the  promotion  of  the  Welfare  of  the 
Blind  where  such  provision  is  not  the  statutory  responsibility  of  the 
local  authority. 

2.  To  make  grants  to  bodies  of  persons  furthering  the  provision  as 
aforesaid. 

3.  To  promote  co-operation  between  the  statutory  authorities  and 
voluntary  organisations  and  to  encourage  generally  the  co-ordination 
of  voluntary  work  for  the  Blind. 

4.  To  undertake  either  directly  or  through  appropriate  Sub-Committees 
any  activities  which  appear  desirable  to  promote  the  welfare  of 
blind  persons. 

5.  To  take  any  action  appropriate  to  secure  the  formation  and  con¬ 
tinuance  of  the  Consultative  Committee. 

(b)  Consultative  Committee. 

Constitution — To  consist  of  an  unspecified  number  of  members  with  a 

nucleus  from  the  Central  Committee  and  comprising  : — 

1.  The  Chairman  and  Vice-Chairman  of  the  Central  Committee 
(ex-officio). 

2.  Two  members  nominated  by  the  Central  Committee. 

3.  The  three  blind  members  of  the  Central  Committee  (ex-officio). 

4.  The  remaining  members  to  be  nominated  from  organisations 
affiliated  to  the  Consultative  Committee. 

5.  The  Central  Committee  to  have  power  to  co-opt  to  the  Consultative 
Committee  individuals  who  are  especially  knowledgeable  in  work 
for  the  blind  or  have  shown  themselves  to  be  interested  therein. 

Duties — 

To  afford  an  opportunity  for  the  discussion  of  problems  arising  out  of 

the  welfare  of  the  blind,  for  the  representation  of  organisations  and  others 

interested  in  this  work,  and  to  make  recommendations  for  the  development 

and  co-ordination  of  voluntary  work  for  the  Blind.”  ..  . 
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The  task  of  bringing  into  effect  the  arrangements  outlined  above 
devolved  on  Councillor  B.  S.  Clarke,  M.P.S.,  Chairman  of  the  Care  and 
After. Care  Sub-Committee  and  Mr.  E.  A.  Beasant  who  is  responsible  for 
the  day  to  day  administration  of  the  Department’s  functions  under 
the  National  Assistance  Act  1948.  The  former  became  the  first 
Chairman  of  the  Central  Committee  and  the  latter  its  acting  Honorary 
Secretary. 

The  following  minute  and  resolutions  were  passed  by  the  Health 
Committee  (18th  December  1950). 

“  With  regard  to  the  establishment  of  a  new  body  for  the  promotion  and 
co-ordination  of  voluntary  efforts  for  the  welfare  of  the  blind,  the  Medical 
Officer  of  Health  reported  that  the  formation  of  the  Central  Council  and  the 
Consultative  Committee  had  now  been  completed  and  each  had  met  and  that 
the  name  chosen  for  the  body  was  ‘  The  Southend-on-Sea  Blind  Welfare 
Organisation.’  The  Medical  Officer  of  Health  recommended  that  on  the 
registration  of  the  above  organisation  as  a  Charity  pursuant  to  the  National 
Assistance  Act,  1948,  the  funds  of  the  Southend-on-Sea  Blind  Persons 
.(Voluntary  Visitors)  Fund  should  be  transferred  to  it  and  that  the  Voluntary 
Visitors  Fund  should  be  wound  up.  He  reported  that  the  Southend-on-Sea 
Blind  Welfare  Organisation  desired  to  provide  Christmas  parcels  for  the  blind 
persons  of  the  Borough  and  he  sought  approval  to  the  payment  of  the  cost  out 
of  the  voluntary  fund,  having  regard  to  the  fact  that  the  transfer  of  the  balance 
of  this  fund  could  not  be  effected  for  some  while. 

Resolved — (1)  That  authority  be  given  for  the  payment  out  of  the  voluntary 
fund  of  expenditure  not  exceeding  £140*  for  the  provision  of  Christmas  parcels 
for  persons  on  the  Blind  Register. 

(2)  That  when  the  Southend-on-Sea  Blind  Welfare  Organisation  is  registered 
as  a  Charity  pursuant  to  the  National  Assistance  Act,  1948,  the  balance  of  the 
funds  standing  to  the  credit  of  the  Southend-on-Sea  Blind  Persons  (Voluntary 
Visitors)  Fund  be  transferred  to  the  former  organisation. 

(3)  That  arrangements  be  made  on  completion  of  the  transfer  above 
referred  to  for  the  winding  up  of  the  Southend-on-Sea  Blind  Persons  (Voluntary 
Visitors)  Fund.” 

The  promising  beginning  to  this  new  venture  owes  much  to  the 
enthusiasm  and  interest  of  Councillor  B.  S.  Clarke,  M.P.S.  the  first 
Chairman  of  the  “Southend-on-Sea  Blind  Welfare  Organisation,”  Mr. 
E.  A.  Beasant,  the  first  acting  Secretary  and  Miss  N.  G.  Westby,  Home 
Visitor  to  the  Blind,  whose  knowledge  of  our  local  Blind  has  been  of 
the  greatest  possible  value. 

The  Town  Council  can  feel  that  the  foundations  have  been  well 
laid  and  that  opportunity  and  challenge  alike  have  been  afforded  to 
voluntary  effort  in  the  Town. 


Register  of  the  Blind  4 

Mates 

Females 

Total 

Number  on  Register  1/1/50 

113 

146 

259 

Left  Borough  during  year . 

5 

6 

11 

Died  during  year  . 

5 

11 

16 

Transfers  in  from  other  areas 

5 

11 

16 

Newly  registered  during  the  year  ... 

19 

28 

47 

On  Register  31/12/50  . 

127 

168 

295 

In  Homes  for  the  Blind  . 

2 

11 

13 

In  Institutions  . 

— 

8 

8 

94 


Work  of  the  Home  Teacher 

A  total  of  1,111  visits  was  made  to  blind  persons  in  their  homes, 
during  which  103  lessons  in  embossed  type  and  22  handicraft  lessons 
were  given. 

The  handicraft  class  continued  to  meet  weekly  when  instruction 
was  given  in  chair-caning,  weaving,  netting,  string-bag  making  and 
other  crafts.  At  an  exhibition  of  handicraft  work  by  blind  persons 
held  at  Chelmsford  during  the  year,  seven  members  of  this  class  received 
prizes,  an  achievement  which  reflects  credit  both  upon  the  work  of  the 
Home  Teacher  and  the  class.  Work  was  also  exhibited  at  the  Royal 
Agricultural  Show  during  the  year. 

Home  Workers 

At  the  end  of  the  year  there  were  two  home  workers  in  receipt  of 
augmentation  of  wages,  one  engaged  in  basket  making  and  the  other 
in  circular  machine  knitting. 

Periodicals 

Eleven  English  and  two  American  periodicals  in  Braille  and  Moon 
type  continued  to  be  supplied  free  of  charge  to  local  blind  readers. 
Use  of  Deck  Chairs  on  the  promenade  and  cliffs 

The  free  passes  granted  by  the  Council’s  Entertainment  Committee 
to  enable  blind  persons  who  could  avail  themselves  of  the  facility  to 
use  deck  chairs  on  the  promenade  and  cliffs,  was  renewed  during  the 
year  and  very  much  appreciated  by  the  blind  population.  189  blind 
people  were  issued  with  passes  for  this  purpose. 

Transport  Facilities 

The  Corporation’s  Transport  Committee  again  issued  passes  to 
enable  blind  persons  to  use  the  Corporation’s  ’buses  free  of  charge. 
211  such  passes  were  issued  and  this  facility  was  very  much  appreciated. 

Wireless 

The  British  Wireless  for  the  Blind  Fund  supplied  11  new  wireless 
sets  during  the  year.  Two  H.T.  batteries  and  two  accumulators  were 
also  issued,  free  of  charge,  which  enabled  unserviceable  sets  to  be 
repaired  and  re-issued. 

Valuable  assistance  in  repairing  and  maintaining  Wireless  sets 
installed  in  the  homes  of  blind  persons  was  again  given  by  members  of 
the  local  Radio  Society. 

Southend-on-Sea  Social  Circle  for  the  Blind 

The  Circle  continued  to  meet  weekly  during  the  year,  and,  from 
1st  March  1950,  blind  women  were  admitted  to  membership.  In  June 
the  Circle  arranged  a  day’s  outing  to  Clacton  for  blind  persons  and 
their  guides. 

Entertainments 

The  Social  Committee  of  Round  Table  No.  106  arranged  a  number 
of  outings  in  members’  private  cars  during  the  summer  months,  and  social 
evenings,  at  which  large  parties  of  blind  persons  and  their  guides  were 
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entertained  during  the  winter.  In  addition,  the  Milton  Lodge  of  the 
Ancient  Order  of  Druids  entertained  a  large  party  of  blind  persons  and 
their  guides  at  a  social  evening  and  concert  in  March.  Both  of  these 
organisations  bore  the  whole  cost  of  the  functions  they  provided  and, 
in  addition,  arranged  car  transport  to  and  from  their  homes  for  the 
blind  persons,  thus  enabling  many  to  attend  who  could  not  otherwise 

have  done  so. 

► 

The  Committee  and  the  blind  persons  are  most  appreciative  of  the 
work  done  by  these  organisations. 

SECTION  47.— REMOVAL  OF  PERSONS  IN  NEED  OF  CARE 
AND  ATTENTION  . 

This  section  replaces  powers  previously  granted  in  Private  Acts 
to  certain  local  authorities.  The  classes  of  persons  to  whom  it  relates, 
namely  those  “suffering  from  grave  chronic  disease”  or  those  “being 
aged,  infirm  or  physically  incapacitated,  are  living  in  insanitary  con¬ 
ditions,”  do  not  include  all  those  who  would  benefit  if  protected  from 
themselves,  a  fact  well  understood  when  the  Corporation  sought  powers, 
in  their  Private  Bill  of  1947,  to  secure  the  removal  of  those  who  were 
aged,  infirm  either  in  body  or  mind,  or  physically  or  mentally 
incapacitated.” 

The  procedure  which  the  section  requires  is  cumbersome,  and  ill- 
suited  to  emergency  action  which  is  often  necessary  in  these  cases.  Much 
has  been  achieved,  however,  by  informal  action,  and  during  the  year  I 
have  received  considerable  assistance  from  all  the  out-door  staff,  notably 
the  Chief  Sanitary  Inspector,  with  the  result  that  formal  legal  process 
has  only  been  required  in  one  instance. 

In  May,  an  order  was  made  for  the  removal  of  an  old  lady  of  85 
years  of  age.  She  first  came  to  our  notice  in  the  previous  year  when 
she  was  living  in  conditions  of  squalor,  but  we  were  of  the  opinion  that 
action  under  the  Section  would  then  not  be  justifiable.  Various  officers 
saw  her,  and  finally  the  Domestic  Help  Supervisor  secured  her  partial 
confidence,  so  that  friendly  supervision  could  be  maintained.  Later  on 
she  had  difficulties  in  dealing  with  the  monthly  remittance  she  received 
via  a  Bank,  and  for  a  short  time,  payment  was  made  to  her  through 
the  department,  and  assistance  given  with  her  shopping. 

In  the  end,  however,  even  these  measures  failed  to  arrest  the  gradual 
decline  in  her  living  conditions  and  it  then  became  necessary  to  take 
formal  action.  As  is  usual  in  these  cases  the  respondent  presented  a 
pitiful  figure  in  court,  and  her  appearance  and  general  attitude  were 
more  eloquent  of  her  need  than  any  verbal  testimony.  Admitted  to 
Connaught  House,  she  rapidly  accepted  her  new  surroundings  and  it 
was  unnecessary  to  apply  for  a  renewal  of  the  order  because  she  evinced 
no  desire  to  leave.  The  Department  is  now  dealing  with  her  affairs 
under  a  Receivership  Order. 
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SECTION  48.— TEMPORARY  PROTECTION  FOR  PROPERTY 
OF  PERSONS  ADMITTED  TO  HOSPITALS 

The  need  for  protecting  the  property  of  persons  admitted  to 
hospital  arises  most  frequently  out  of  the  administration  of  the  Acts 
relating  to  unsoundness  of  mind,  and  so  it  is  convenient  and  logical 
to  call  on  the  duly  authorised  officers  to  do  this  work.  Occasionally 
hospital  almoners  bring  other  instances  to  notice  where  our  intervention 
is  required.  This  work  is  time-consuming  and  not  always  very 
pleasant,  when  search  has  to  be  made  for  documents  and  valuables 
which  are  often  found  in  curious  and  unsuitable  places.  There  is  a  large 
number  of  old  people  in  Southend-on-Sea  who  seem  to  have  survived 
all  their  known  relatives,  and  to  have  no  friends  to  whom  they  can 
entrust  their  affairs.  Very  often  they  are  secretive  and  suspicious  which 
makes  it  more  difficult  to  help  them.  Not  infrequently  we  subsequently 
act  as  Receiver  for  their  affairs. 

SECTION  49.— RECEIVERSHIPS 

Receivership  is  an  obligation  which  often  follows  action  under 
Section  48.  It  is  one  which  the  Department  did  not  desire  to  accept, 
and  one  which  has  proved  time-consuming  and  exacting,  in  spite  of  all 
the  assistance  which  we  have  received  from  the  Town  Clerk’s  staff. 
This  kind  of  responsibility  must  be  undertaken  by  some  section  of  the 
Corporation  when  there  is  no  friend  or  relative  to  act,  and  where  the 
estates  are  so  small  as  to  be  unable  reasonably  to  support  the  charges 
payable  to  solicitors  or  Banks.  Nevertheless  it  is  work  which  the 
Public  Health  Department,  with  its  manifold  responsibilities,  could 
wish  to  resign. 

SECTION  50 

During  the  year  7  cases  were  ascertained  by  the  Department  to 
come  within  the  provisions  of  the  Section  and  funeral  arrangements 
were  made  by  the  Cemeteries  Registrar’s  Department  at  the  expense 
of  the  Health  Committee. 
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ANNUAL  REPORT  OF  THE  SCHOOL  MEDICAL  OFFICER 

FOR  THE  YEAR  1950 


WELFARE  AND  SPECIAL  SERVICES  SUB-COMMITTEE 
OF  THE  EDUCATION  COMMITTEE 


Chairman: 

Alderman  Mrs.  C.  Leyland,  M.B.E. 

V  ice-Chairman: 

Mrs.  S.  S.  Sylvester. 

Ex-Officio: 

Chairman  of  Education  Committee: 

Councillor  P.  B.  Renshaw,  I.S.O. 

Vice-Chairman  of  Education  Committee: 

Alderman  E.  N.  Selby,  J.P.,  F.A.I. 

Chairman  of  Maternity  &  Child  Welfare  Committee: 
Alderman  Mrs.  M.  Broom. 

Councillor  E.  A.  Clarke. 

Councillor  W.  Clough. 

Councillor  A.  Crush. 

Councillor  Mrs.  W.  M.  H.  Dalwood. 

Mr.  C.  W.  Beale,  J.P. 

Mr.  E.  S.  Bowyer. 

Miss  E.  O.  Dowsett. 

Reverend  P.  C.  Lee. 

Dr.  W.  I.  Moore. 

Miss  M.  E.  Reay,  C.B.E.,  J.P. 


STAFF  OF  THE  SCHOOL  HEALTH  SERVICE 

A.  Whole-Time  Officers 

School  Medical  Officer: 

J.  Stevenson  Logan,  M.B.,  Ch.B.,  D.P.H. 

Deputy  School  Medical  Officer: 

J.  Conway  Preston,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

Assistant  School  Medical  Officers: 

John  Greenhalgh,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P.,  D.A. 
Dorothy  Kirby  Paterson,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P., 
D.P.H, 

Senior  School  Dental  Surgeon: 

Edgar  C.  Austen,  L.D.S. 
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Assistant  School  Dental  Surgeon: 

Vacant. 

Superintendent  Health  Visitor: 

Miss  Edith  Roberts. 

Health  Visitors  who  also  act  as  School  Nurses: 

Miss  K.  M.  Burnett. 

Miss  M.  Butcher. 

Mrs.  U.  McGrath. 

Miss  M.  N.  Withams. 

Miss  D.  E.  Stevens. 

Miss  G.  M.  John. 

Miss  G.  M.  Willcocks. 

Mrs.  A.  M.  Hart  (nee  Tourret). 

Miss  F.  L.  Blackboum. 

Miss  M.  K.  Lock. 

Miss  B.  M.  James. 

Mrs.  J.  M.  Fairfax. 

Miss  D.  M.  Purser,  appointed  1.6.50. 

School  Clinic  Nurse: 

Miss  D.  L.  Willis. 

Psychiatric  Social  Worker: 

Miss  D.  L.  Freeman-Browne. 

School  Clinic  Attendant: 

Miss  P.  Quantrill,  appointed  30.1.50,  resigned  30.4.50. 
Miss  M.  Parker,  appointed  31.7.50. 

Dental  Attendants: 

Miss  I.  J.  Sinclair. 

Miss  D.  Fill,  transferred  to  clerical  duties  1.4.50. 

t  * 

Clerks : 

Miss  A.  M.  Roberts. 

Mrs.  D.  Aldred,  resigned  30.9.50. 

Miss.  D.  Fill. 

Miss  B.  P.  Law. 

Miss  J.  Wheeler,  on  extended  leave:  resigned  18.9.50. 
Miss  L.  C.  Howell  appointed  16.10.50. 

B.  Part-Time  Officers 
Psychiatrist : 

H.  Bevan  Jones,  M.R.C.S.,  L.R.C.P.,  D.P.M. 

Speech  Therapist: 

Miss  J.  M.  G.  Howard,  L.C.S.T.,  appointed  1.9.50. 
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STAFF 

The  post  of  Assistant  School  Dental  Surgeon  remained  unfilled 
i  throughout  the  year.  Miss  D.  M.  Purser  was  appointed  Health  Visitor 
and  School  Nurse  on  June  1st. 

From  January  until  April  the  post  of  Clinic  Attendant  was  filled 
by  Miss  P.  Quantrill,  and  from  July  onwards  by  Miss  M.  Parker. 

There  were  several  changes  in  the  clerical  section;  Mrs.  D.  Aldred 
resigned  in  September  and  Miss  L.  C.  Howell  was  appointed  in  October. 
Miss  J.  Wheeler,  who  had  been  on  extended  sick  leave  for  some  time, 

:  resigned  her  appointment  in  September. 

Dr.  H.  Sevan  Jones,  the  Director  of  the  Child  Guidance  Clinic, 
transferred  to  the  staff  of  the  Regional  Hospital  Board  on  the  1st  June, 
but  his  services  have  been  retained  by  the  Education  Committee  as  a 
I  specialist  medical  officer  for  the  ascertainment  of  maladjusted  children. 

The  appointment  of  Miss  J.  M.  G.  Howard  on  the  1st  September, 
enabled  the  Speech  Therapy  Clinic  to  be  restarted.  By  arrangement  with 
|  the  Hospital  Management  Committee,  her  services  are  available  to  the 
Hospitals  on  three  sessions  each  week. 

I  SCHOOL  MEDICAL  AND  DENTAL  INSPECTIONS 

The  number  of  routine  medical  inspections  performed  and  the 
proportion  of  children  found  to  require  treatment  remains  much  the 
same  as  last  year  and  there  was  little  variation  in  the  pattern  of  the 
commoner  defects. 

The  classification  of  the  general  condition  of  the  children  shows 
the  usual  minor  variations  from  previous  years  which  are  not  thought 
to  be  significant.  In  general,  the  nutritional  state  of  the  children  appears 
to  be  well  maintained,  and  indirect  indications  of  sub-clinical  mal¬ 
nutrition,  such  as  a  lowered  resistance  to  infection  and  an  increase  in 
minor  ailments,  skin  diseases  and  the  like,  have  not  been  noted. 

The  conduct  of  medical  inspections  in  the  schools  was  again 
attended  by  difficulties  due  to  the  lack  of  accommodation,  and  in  some 
cases  was  only  made  possible  at  the  cost  of  much  inconvenience,  cheer¬ 
fully  accepted  by  the  Head  Teachers,  to  whose  sympathetic  co-operation 
we  are  much  indebted. 

The  value  of  routine  medical  inspection  as  at  present  carried  out 
in  the  schools  of  this  country  is  from  time  to  time  called  in  question. 
The  points  usually  made  are,  first  as  to  whether  three  such  inspections 
during  a  child’s  school  career  are  sufficient,  and  second  as  to  whether  the 
results  achieved  by  these  inspections  are  such  as  to  justify  their  retention 
at  a  time  when  there  are  too  few  doctors. 

It  is  unnecessary  to  enlarge  upon  the  fact  that  these  arguments  are, 
to  some  extent,  mutually  destructive. 

Routine  dental  inspections  were  again  restricted  by  shortage  of 
staff  but  some  870  more  inspections  were  made  than  in  the  previous 
year. 
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PROVISION  OF  MILK  AND  MEALS 

Nineteen  schools  were  supplied  with  meals  cooked  on  the  premises 
and  the  remainder  received  meals  in  heated  containers  from  the  five 
central  kitchens. 

The  canteen  at  the  new  Temple  Sutton  school  opened  in  January, 
and  the  canteen  at  Hinguar  Street,  Shoeburyness,  which  had  been  closed 
in  1949  was  re-opened.  The  canteen  at  St.  Bernard’s  High  School  was 
closed  and  container  meals  provided  from  Fairfax  Central  Kitchen.  The 
boys  from  Southchurch  Hall  High  School  now  have  their  meals  at 
Brewery  Road  School. 

Conditions  in  the  central  kitchens  and  most  of  the  school  canteens 
are  satisfactory,  and  the  modernisation  of  the  remainder  is  proceeding 
steadily. 

Four  meal  centres  were  kept  open  during  the  school  holidays,  al¬ 
though  the  use  made  of  these  facilities  is  rather  disappointing. 

The  average  percentage  of  children  in  attendance  at  school  who 
take  meals  was  53.2%  in  the  Primary  Schools  and  57.5%  in  the 
Secondary  Schools. 

No  food  poisoning  attributable  to  the  School  meals  was  reported 
during  the  year. 


ARRANGEMENTS  FOR  TREATMENT 
1 .  General 

Early  in  the  year  the  Committee  reached  agreement  with  the 
Hospital  Management  Committee  about  the  Child  Guidance  Clinic,  the 
new  Orthoptic  Clinic,  and  an  anaesthetic  service  for  the  Dental  Clinic. 
These  arrangements,  details  of  which  appear  under  the  appropriate 
headings  below,  were  for  an  experimental  period  which  has  subsequently 
been  extended  because  experience  has  shown  them  to  be  successful. 

As  will  be  seen,  no  medical  specialist  is  now  directly  employed  by 
the  Education  Authority,  save  for  the  purpose  of  ascertainment  of 
certain  categories  of  Handicapped  Pupils. 

It  will  be  noted  that  this  year  the  Treatment  Tables  (Tables  IV 
and  V)  at  the  end  of  this  report  have  been  altered.  This  is  in  accordance 
with  the  changes  notified  by  the  Ministry  of  Education  in  Memorandum 
No.  348.  Table  IV  (information  about  treatment  provided  otherwise 
than  by  the  Authority)  has  no  doubt  been  re-introduced  because  of 
me  amount  of  treatment  which  school  children  now  receive  through 
the  National  Health  Service.  The  information  set  out  under  this 
heading  is  not  comprehensive;  statistics  about  the  treatment  of  school 
children  by  general  practitioners  is  not  available,  and  information  about 
children  treated  at  hospitals,  believed  to  be  incomplete,  is  in  some  cases 
insufficiently  detailed  to  permit  of  accurate  classification,  although  it 
should  be  said  that  the  Hospital  Management  Committee  and  their 
officers  have  been  most  helpful  in  trying  to  meet  our  needs  by  supplying 
information  from  their  records. 
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Table  IV  has  also  been  modified  in  regard  to  the  grouping  of  the 
constituent  items,  and  it  should  be  noted  that  treatment  undertaKen 
at  the  minor  ailment  treatment  centres,  instead  of  being  collected  in  a 
single  group  is  now  spread  over  groups  1,  2,  3  and  7.  Table  V,  showing 
the  dental  statistics  has  been  modified  by  the  introduction  of  two  new 
headings,  one  showing  the  number  of  children  referred  for  treatment, 
as  distinct  from  the  number  found  to  require  treatment,  and  the  other 
showing  the  number  of  teeth  filled,  as  distinct  from  the  number  of 
fillinss  undertaken. 

c- 

X 

The  making  of  the  National  Health  Service  (Expenses  in  attending 
Hospital)  Regulations,  1950,  led  the  Committee  to  consider  policy  in 
regard  to  the  payment  of  travelling  expenses  incurred  by  children  in 
attending  hospitals. 

■ 

These  Regulations  changed  the  National  Health  Service  practice 
of  paying  the  travelling  expenses  of  patients  who  had  to  travel  more 
than  15  miles  in  order  to  attend  hospital,  substituting  procedure  where¬ 
by  all  patients,  including  school  children,  who  require  assistance  to 
pay  travelling  expenses  make  application  to  the  National  Assistance 
Board,  demonstrating  “  need  ”  in  accordance  with  the  Board’s  standards. 

Because  of  the  County  Borough’s  close  association  with  London,  a 
number  of  children  from  this  area  are  inevitably  referred  to  metro¬ 
politan  hospitals.  Sometimes  they  attend  special  clinics  or  hospitals 
which  are  only  available  in  large  centres  of  population,  but  in  other 
cases  the  decision  to  seek  treatment  in  London  rather  than  locally,  is 
a  matter  wholly  of.  the  choice  of  the  parents  or  the  medical  attendants. 

An  education  authority  has  a  positive  duty  under  Section  48  (4)  ot 
the  1944  Act  to  make  arrangements  for  encouraging  and  assisting 
parents  to  take  advantage  of  facilities  for  free  medical  treatment,  and 
the  Committee  therefore  resolved  to  consider  each  application  for  help 
in  the  matter  of  travelling  expenses  on  its  merits,  and  to  accept  respon¬ 
sibility  for  the  payment  of  travelling  expenses  of  children  and  their 
escorts  where  necessary  in  the  best  interests  of  the  child. 


2.  Malnutrition 

No  change  was  made  in  the  arrangements  for  the  supply  ot  free 
milk  and  meals  on  medical  recommendation  or  on  evidence  of  eco¬ 
nomic  need.  Of  the  daily  average  number  of  children  taking  school 
meals,  14.4%  in  the  Primary  Schools  and  11.2%  in  the  Secondary 
Schools  receive  them  free  of  charge. 

Cod  Liver  Oil  and  Malt  and  Parrish’s  Food  are  available  free  of 
cost  on  medical  recommendation. 

The  arrangements  work  satisfactorily,  and  with  the  co-operation 
of  Head  Teachers,  the  Welfare  Officers  of  the  Chief  Education  Officer’s 
Department,  and  the  School  Nurses,  there  is  reason  to  think  that  the 
ascertainment  of  cases  of  hardship  and  potential  malnutrition  is 
comprehensive. 
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3.  Minor  Ailments 

The  inspection  clinic  and  minor  ailment  treatment  centre  at  the 
Municipal  Health  Centre  was  open  daily  throughout  the  year.  There 
was  no  change  in  the  arrangements  whereby  additional  clinics,  are  held 
once  weekly  throughout  the  year  at  Burnham  Road,  Leigh  and  the 
Council  Otfices,  Shoeburyness.  These  clinics  are  combined  with 
diphtheria  immunisation  clinics. 

An  additional  clinic  at  Eastwood  High  School  has  been  held  for 
many  years  on  Monday  mornings  during  term-time.  At  the  beginning 
of  the  year  it  was  changed  to  Monday  afternoon,  so  as  to  allow  an 
assistant  medical  officer  an  extra  morning  session  for  routine  medical 
inspection.  This  change  was  one  of  the  benefits  which  come  out  of  the 
Arrangements  with  the  Hospital  Management  Committee  in  regard  to 
the  administration  of  general  anaesthetics  for  dental  treatment. 

There  was  again  a  slight  decline  in  the  number  of  attendances  at 
the  inspection  clinics,  from  6,414  to  6,216,  and  a  similar  decrease  in 
attendances  at  the  minor  ailment  treatment  centre  from  4,954  to  4,462. 
The  conditions  treated  show  no  significant  variation  from  previous 
years. 

4.  Uncleanliness  and  Verminous  Conditions 

Advice  and  treatment  for  scabies  and  verminous  conditions  are 
freely  available  at  the  Municipal  Health  Centre.  The  arrangements 
for  the  follow-up  by  the  School  Nurses  and  co-operation  with  the 
sanitary  section  of  the  Public  Health  Department  are  complete. 

The  incidence  of  verminous  infestation  again  shows  a  satisfactory 
reduction.  There  were  244  children  found  to  be  infested,  compared 
with  358  last  year  and  507  in  1948.  The  number  of  examinations 
carried  out  by  the  school  nurses  again  increased,  from  40,286  last  year 
to  42,391  this  year. 

The  procedure  for  exclusion  of  children  found  to  be  verminous 
continued  to  work  satisfactorily,  and  it  was  not  necessary  to  resort  to 
legal  proceedings  or  compulsory  cleansing. 

5.  Convalescent  Treatment 

Convalescent  treatment  of  school  children  is  ordinarily  provided 
by  the  Education  Authority  and  not  by  the  Local  Health  Authority 
as  is  the  case  with  all  other  sections  of  the  community. 

Recommendations  for  convalescent  treatment  are  received  from 
general  practitioners  and  from  the  hospital,  and  as  would  be  expected, 
the  numbers  tend  to  vary  with  the  time  of  the  year  and  the  prevalence 
of  respiratory  and  other  infections.  During  the  year  convalescent 
treatment  was  authorised  in  10  cases  compared  with  3  in  1949. 

6.  School  Dental  Service 

Mr.  E.  C.  Austen,  L.D.S.,  R.C.S.  (Eng.),  Senior  School  Dental 
Officer,  submits  the  following  report: 
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ki  As  the  vacancy  caused  by  the  resignation  of  the  sole  Assistant 
Dental  Officer  remained  unfilled  throughout  the  year,  I  have  been 
working  single-handed,  and  the  effects  which  follow  the  restrictions 
made  on  the  service  are  now  more  fully  to  be  discerned,  although  they 
have  been  modified  to  a  certain  extent  by  the  very  complete  arrange¬ 
ments  which  have  been  made  for  the  provision  of  anaesthetists. 

The  Ministry  of  Education  finally  withdrew  approval  of  the  prac¬ 
tice,  countenanced  only  as  a  war-time  measure,  of  the  dental  operator 
also  administering  a  general  anaesthetic.  Although  I  received  con¬ 
siderable  assistance  from  the  medical  staff  of  the  Department,  it  was 
inevitable  that,  working  single-handed  I  was  on  many  occasions 
compelled  to  administer  the  anaesthetic  and  perform  extractions. 

During  the  year  the  Committee  arranged  with  the  Hospital 
Management  Committee  to  make  available  on  four  occasions  each 
week  the  services  of  an  anaesthetist  drawn  from  the  Hospital’s  resident 
anaesthetist  staff,  and  they  further  arranged  for  the  Consultant 
Anaesthetist  to  attend  on  one  occasion  each  week  from  May  onwards. 
These  arrangements,  together  with  the  two  anaesthetic  sessions  conducted 
weekly  by  one  of  the  Assistant  Medical  Officers,  have  provided  me  with 
a  medical  anaesthetist  on  seven  occasions  each  week,  and  have  enabled 
me  to  undertake  a  volume  of  work  which  without  this  assistance  would 
have  been  quite  beyond  the  capacity  of  any  one  man. 

Excellent  though  these  arrangements  may  be,  it  is  necessary  to 
point  out  that  to  make  the  relief  of  pain  and  the  treatment  of  dental 
sepsis  the  prime  objectives  of  the  school  dental  service,  is  to  defeat  the 
long-term  objects  of  that  service,  and  to  provide  unacceptable  con¬ 
ditions  for  professional  work  which  could  well  become  intolerable  if 
they  had  to  be  endured  too  long. 

I  have  only  been  able  to  devote  1 1  sessions  to  routine  dental  in¬ 
spection,  during  which  I  dealt  with  1,883  children.  The  number  of 
children  treated  was  less  than  last  year,  4,375  as  compared  with  4,947, 
and  attendances  for  treatment  fell  from  8,178  to  5,969. 

The  most  serious  effects  of  the  present  staff  shortage  are  shown 
on  comparing  the  figures  set  out  below  for  fillings,  extractions  and  other 
operations  (the  latter  mainly  orthodontic  work)  during  this  year  with 
the  two  previous  years.  In  1948  two  dental  surgeons  were  available 
throughout  the  year;  in  1949  two  dental  surgeons  were  available  for 
part  of  the  year;  in  1950  I  was  single-handed  throughout.” 


Fillings 

1948 

1949 

1950 

Permanent  Teeth 

2,439 

923 

530 

Temporary  Teeth 

380 

101 

4 

Extractions 

Permanent  Teeth 

1,648 

1,200 

757 

Temporary  Teeth 

6,188 

6,390 

5,398 

Other  operations 

Permanent  Teeth 

3,397 

2,257 

1,433 

Temporary  Teeth 

111 

11 

— 
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The  IS! ewer  Anaesthetics 

Di-vinyl  ether  and  trichlorethylene  have,  for  some  time,  been  in 
use  at  the  school  clinic.  Trichlorethylene  together  with  nitrous  oxide 
and  oxygen  for  the  school-age  children  and  adults,  and  di-vinyl  ether 
for  the  pre-school  child. 

Nitrous  oxide  gas  has  a  moderate  analgesic  effect,  but  its  employ¬ 
ment  as  an  agent  depends  on  its  action  in  reducing  the  oxygen  available 
to  the  sensory  cortex.  This  can  be  very  undesirable  if  it  is  prolonged 
beyond  a  short  period.  The  younger  the  patient  the  smaller  the  margin 
between  safety  and  difficulty. 

The  anaesthetic  and  analgesic  powers  of  trichlorethylene  are 
very  marked,  so  that  a  satisfactory  light  third  plane  anaesthesia  is 
obtained  by  the  addition  of  a  little  trichlorethylene  vapour  to  the 
nitrous  oxide-oxygen  mixture  which  lessens  the  extent  to  which  it  is 
necessary  to  reduce  the  oxygen  available  to  the  sensory  cortex,  and 
this  is  a  marked  safety  factor.  Trichlorethylene  is  quite  a  pleasant 
vapour  to  breathe,  and  gives  rise  to  no  distress  if  introduced  gradually, 
and  is  not  extremely  volatile,  so  that  too  deep  a  third  plane  anaesthesia 
is  easily  avoided.  Its  rather  low  volatility  prolongs  the  dental  surgeon’s 
operating  time  in  a  most  satisfactory  way.  It  is  not  an  inflammable 
liquid  or  vapour,  but  if  subjected  to  heat  of  moderate  degree  (as  a 
burning  cigarette  end),  it  degenerates  into  dangerous  compounds. 

Di-vinyl  ether  is  used  for  the  younger  child.  It  is  administered 
without  admixture  by  an  “  Oxford  ”  re-breathing  bag.  There  is  no 
oxygen  deprivation,  which  is  important  when  treating  this  age  group. 
The  disadvantages  are  the  imflammability  of  the  liquid  and  the  vapour, 
and  the  strong  garlic-like  odour.  These  are,  however,  much  outweighed 
by  the  very  rapid  induction,  the  great  muscular  relaxation,  absence 
of  anoxia  and  rapid  recovery.  Muscular  relaxation  is  so  good  that 
it  makes  operation  in  a  small  field  much  more  satisfactory.  It  also 
saves  the  child  the  discomfort  of  holding  a  gag  on  many  occasions. 
This  last  is  a  marked  advantage  in  a  very  fractious  child. 


7.  Eye  Clinic 

This  is  held  at  the  School  Clinic,  the  Consultant  Ophthalmic 
Surgeon  being  under  contract  with  the  Regional  Hospital  Board.  Close 
co-operation  is  maintained  with  the  hospital  staff  in  matters  of  detail 
such  as  the  interchange  of  records  and  the  supply  and  custody  of 
atropine  ointment  for  mydriatic  purposes.  « 

The  arrangement  whereby  the  Authority  employs  Dr.  G.  Foster- 
Smith  for  additional  sessions  and  recovers  fees  from  the  Local 
Executive  Council  in  respect  of  refractions  performed  by  him,  was 
continued  throughout  the  year. 

The  volume  of  work  undertaken  at  the  clinic  was  about  the  same 
as  last  year,  the  total  attendances  being  2,128  as  compared  with  2,056. 
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The  arrangements  for  the  supply  of  spectacles  undei  the  supple¬ 
mentary  ophthalmic  service  have  improved  steadily  and  there  are  now 
few  cases  of  serious  delay. 

In  spite  of  the  efforts  of  the  Ophthalmic  Surgeon,  there  are  still 
too  many  children  who  do  not  return  to  have  their  spectacles  checked 
at  the  clinic. 

Operative  treatment  of  squint  is  undertaken  at  Southend  General 
Hospital  under  the  National  Health  Service.  The  number  of  cases 
referred  for  operation  has  shown  a  steady  increase  since  the  establish¬ 
ment  of  the  Orthoptic  Clinic.  This  may  perhaps  be  due  to  more  cases 
of  squint  being  referred  to  the  Ophthalmic  Surgeon  now  that  orthoptic 
facilities  are  available,  and  to  the  earlier  selection  of  cases  for  opera¬ 
tion  as  a  result  of  orthoptic  investigation. 

8.  Orthoptic  Clinic 

In  July,  the  Hospital  Management  Committee,  in  consultation 
with  the  Authority,  established  an  Orthoptic  Clinic  which  is  held  on 
school  clinic  premises,  the  Orthoptist  being  paid  by  and  the  equipment 
being  provided  by  the  Management  Committee.  The  clinic  is  open  to 
any  patients,  whether  of  school  age  or  not  and  irrespective  of  whether 
they  live  in  the  County  Borough  or  in  the  surrounding  area  of  Essex. 
The  bulk  of  the  patients  attending,  however,  are  local  children  referred 
through  the  School  Health  Service.  The  Orthoptist  attends  on  six 
sessions  each  week  and  the  Clinic  has  proved  highly  successful  and 
has  supplied  a  long  felt  want.  The  advantages  of  holding  the  Clinic 
at  the  central  School  Clinic  premises  instead  of  at  the  Hospital  are 
manifest.  It  is  more  convenient  for  parents,  causes  less  loss  of  school 
time  by  children  and  affords  ample  opportunity  for  personal  contact 
between  the  Orthoptist  and  the  Ophthalmic  Surgeon.  Most  important 
of  all,  perhaps,  it  prevents  the  children  becoming  accustomed  to  attend¬ 
ance  at  hospital  outpatients’  department. 

9.  Diseases  of  the  Ear,  Nose  and  Throat 

No  special  clinic  is  provided,  children  being  referred  to  the  out¬ 
patient  department  of  Southend  General  Hospital. 

In  August,  after  consultation  between  the  Ear,  Nose  and  Throat 
Surgeon,  the  Consultant  Paediatrician  and  the  Medical  Officer  of 
Health,  it  was  decided  to  suspend  the  performance  of  routine  tonsil 
and  adenoid  operations  on  account  of  the  prevalence  of  poliomyelitis. 
The  number  of  these  operations  performed  during  the  year  consequently 
fell  from  528  to  283  and  the  waiting  list  became  correspondingly 
larger. 

10.  Orthopaedic  Defects 

Children  are  seen  by  the  Consultant  Orthopaedic  Surgeon  at  the 
Out-patient  Department  of  Southend  General  Hospital.  The  special 
quarterly  clinic  for  children  referred  from  the  Child  Health  Services 
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was  held  as  in  former  years.  There  were  193  attendances  under 
school  medical  service  arrangements.  Only  11  school  children  are 
known  to  have  received  in-patient  orthopaedic  treatment,  compared 
with  44  last  year. 

The  supply  of  orthopaedic  footwear  and  appliances  has  improved, 
as  has  the  supply  of  ready-made  footwear  suitable  for  adaptation. 


11,  Speech  Therapy  Clinic 

This  clinic  was  re-opened  on  the  1st  September.  The  Speech 
Therapist  conducts  treatment  sessions  at  the  School  Clinic  on  seven 
sessions  each  week,  retaining  one  session  for  interviews  with  parents, 
visits  to  schools  for  consultation  with  head  teachers,  clerical  work,  etc. 
Some  difficulty  is  experienced  owing  to  shortage  of  accommodation  at  the 
Municipal  Health  Centre  and  it  is  proposed  to  transfer  the  Speech 
Therapy  Clinic  to  No.  20  Warrior  Square  when  the  alterations  there 
have  been  completed.  This  will  have  the  advantage  of  housing  the 
Speech  Therapist  in  close  proximity  to  the  Child  Guidance  Clinic. 

During  the  remainder  of  the  year  55  children  made  333  attend¬ 
ances  for  treatment:  12  children  were  discharged. 


12.  Child  Guidance  Clinic 

The  clinic  was  again  without  an  educational  psychologist  through¬ 
out  the  year  and  much  credit  is  due  to  Miss  Freeman  Browne,  the 
Psychiatric  Social  Worker,  for  her  unsparing  efforts  to  enable  the  clinic 
to  provide  a  full  range  of  service. 

On  June  1st,  the  consultant  psychiatrist.  Dr.  H.  Bevan  Jones, 
became  an  officer  of  the  Regional  Hospital  Board  and  ceased  to  be 
employed  by  the  Education  Authority,  except  for  the  ascertainment 
of  maladjusted  pupils.  This  is  an  appropriate  time  to  record  the 
grateful  thanks  of  the  School  Medical  Officer  and  his  colleagues  for 
the  fruitful  and  happy  professional  association  which  we  are  glad  to 
know  will  continue  under  the  new  arrangements.  The  clinic  is  still 
held  on  premises  belonging  to  the  Authority  who  also  provide  the 
psychiatric  social  worker  and  clerical  assistance,  and  will,  it  is  hoped, 
again  provide  an  educational  psychologist  when  present  staff  difficulties 
have  been  overcome.  The  only  practical  difference  is  that  access  to 
the  clinic  is  no  longer  restricted  to  children  for  whom  the  Education 
Authority  is  responsible.  All  the  services  of  the  clinic,  including  those 
provided  by  the  authority,  are  available  to  any  child  referred  to  the 
psychiatrist,  whether  through  the  School  Health  Service  or  directly 
by  his  general  practitioner. 

The  psychiatrist  attends  on  four  sessions  each  week  and  the  clinic 
has  a  waiting  list. 

The  following  table  is  a  summary  of  the  work  done  at  the  clinic; 
during  the  year: — 


107 


Child  Guidance  Clinic 

Part  Time  Psychiatrist 

Interviews  with  children  .  756 

Interviews  with  parents  512 

Interviews  with  Head  Teachers,  Probation  Officers  and 

other  agencies  .  24 

Psychiatric  Social  Worker 


Interviews  with  parents  755 

Interviews  with  parents  for  Juvenile  Court .  — 

Interviews  with  children  214 

Visits  to  Schools  ...  .  83 

Home  Visits  .  56 

Visits — other  agencies  (e.g.  Probation  Officers)  .  247 


The  following  Tables  show  the  sources  of  referral  in  the  132  cases 
referred  to  the  clinic  during  the  year,  and  the  age  range  of  the  children 
concerned. 


Total  Registered  January  -  December,  1950 


Sources  of  Referral 

Parents  ...  . 

School  Medical  Officer  . 

Probation  Officer 

Private  Doctors  . 

Head  Teachers  . 

Juvenile  Courts  . 

Other  Agencies  . 

Speech  Therapist 
Medical  Officers  (S.G.H.) 

Transfers  from  other  Child  Guid¬ 
ance  Clinics  . 

Education  Office  . 

Essex  County  Council  . 


Age  Range 

Under  5  years 

5 — 7  years 
8 — 10  years 
11 — 13  years 
14 — -16  years 
16  + 


Boys 

73 

Girls 

59 

Total 

132 

5 

5 

10 

14 

10 

24 

1 

1 

2 

27 

25 

52 

5 

7 

12 

3 

1 

4 

5 

3 

8 

— 

1 

1 

10 

5 

15 

1 

_ 

1 

1 

— 

1 

1 

1 

2 

73 

59 

132 

5 

7 

12 

25 

9 

34 

20 

15 

35 

14 

18 

32 

9 

10 

19 

— 

1  ■ 

— 

N 


73 


59 


132 
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FOLLOWING-UP  AND  WORK  OF  NURSES 

In  addition  to  assisting  at  Routine  Medical  Inspections  and  con¬ 
ducting  cleanliness  surveys  in  the  schools,  the  School  Nurses  make 
domiciliary  visits  to  follow  up  children  found  to  have  defects  at  routine 
or  special  inspections. 

There  is  a  growing  appreciation  of  the  special  contribution  which 
the  School  Nurse  can  make  to  the  life  of  the  school  and  of  her  value 
in  health  education.  Much  of  this  is  of  necessity  unobtrusive  and 
individual,  but  on  several  occasions  during  the  year  head  teachers  have 
invited  the  school  nurses  to  give  talks  on  mothercraft  and  kindred 
subjects  to  the  senior  girls.  These  invitations  have  been  welcomed  by 
the  nurses  and  have  done  much  to  cement  the  cordial  relations  existing 
between  the  School  medical  department  and  the  schools. 


The  following  Table  shows  the  follow-up  visits  made  by  the  nurses 
during  the  year: 


No.  of 

No.  of 

Children 

Visits 

Enlarged  tonsils,  adenoids  or  mouthbreathing  ... 

291 

317 

Squint  or  defective  vision 

341 

364 

Deformities  ...  .  . 

63 

69 

Verminous  conditions 

371 

430 

Infectious  Diseases  . 

589 

830 

Contagious  Skin  Diseases 

(Impetigo,  Scabies,  Ringworm)  . 

‘  18 

29 

Malnutrition,  neglect  etc. 

14 

14 

Defective  teeth  . 

27 

27 

Tuberculosis  . 

2 

2 

Other  conditions,  e.g. 

Blepharitis,  Bronchitis,  Otorrhoea,  etc. 

1,399 

1,539 

Total 

3,115 

3,621 

HANDICAPPED  PUPILS 

In  December  the  Committee  decided  to  seek  the  general  approval 
of  the  Minister  of  Education  to  arrangements  under  Section  9  (1)  and 
Section  56  of  the  Education  Act  1944  in  respect  of  the  Education  of 
Handicapped  Children  and  Young  Persons  in  Independent  Schools 
and  otherwise  than  at  school. 

This  matter  was  brought  to  the  notice  of  the  Education  Authorities 
by  “Manual  of  Guidance,  Special  Services,  No.  1,”  issued  by  the 
Ministry  in  September  1950. 

The  Authority  has  not  hitherto  had  occasion  to  send  any  handi¬ 
capped  pupil  to  an  independent  school,  but  having  regard  to  the 
difficulty  experienced  in  obtaining  vacancies  in  residential  special 
schools,  and  the  provision  made  for  certain  types  of  handicapped 
pupils,  such  as  the  maladjusted,  in  independent  schools,  it  was  con¬ 
sidered  desirable  to  obtain  general  approval  within  the  framework  of 
the  scheme  which  is  regarded  as  acceptable  by  the  Minister. 
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The  provision  of  education  for  certain  handicapped  pupils  other¬ 
wise  than  at  school  will  fill  a  gap  in  the  Authority’s  arrangements 
which  has  been  a  source  of  concern  in  the  past.  There  is  a  number  of 
children,  mainly  suffering  from  severe  disabilities,  who  for  one  reason 
or  another  are  unable  to  attend  school.  They  may  be  awaiting  ad¬ 
mission  to  residential  special  schools,  or  they  may,  by  reason  of 
immaturity  or  the  severity  of  their  defect,  be  not  yet  ready  for 
admission  to  school,  or  of  doubtful  educability  although  worthy  of  a 
trial.  In  these  cases  the  provision  of  home  tuition  can  be  of  the  greatest 
value  to  the  child  in  laying  the  foundations  of  education,  as  well  as 
providing  useful  information  of  the  extent  to  which  the  severely  handi¬ 
capped  child  is  capable  of  profiting  from  education  and  likely  to  benefit 
later  from  attendance  at  a  special  school. 

'  Bn  -  i*!  IflH  « 

SPECIAL  SCHOOLS 

■* 

The  close  liaison  which  exists  between  the  school  health  service  and 
the  paediatric  service  of  the  hospitals  serves  continually  to  emphasise 
the  need  for  re-opening  the  Day  Open  Air  School  for  Delicate  Children. 
Once  again  no  progress  beyond  the  planning  stage  was  possible  during 
the  year.  The  realisation  of  our  hopes  has  been  long  deferred  but  there 
are  solid  grounds  for  believing  that  it  will  at  last  be  possible  to  reopen 
the  School  next  year. 

The  Day  Special  School  for  Educationally  Subnormal  Children 
continued  its  valuable  work  throughout  the  year  though  handicapped 
by  insufficient  places  and  inadequate  premises.  Nine  new  children  were 
admitted  and  ten  discharged,  thirty-two  children  remaining  on  roll  at 
the  end  of  the  year. 

The  provision  of  more  special  classes  for  the  educationally  sub¬ 
normal  in  ordinary  schools  would  do  much  to  ease  the  problem  of 
these  children.  The  present  classes  are  insufficient  in  number,  and  too 
large  to  permit  of  the  degree  of  individual  attention  which  these 
children  require  if  they  are  to  make  the  best  of  their  limited  talents. 

The  Authority  provides  no  residential  special  schools  and  great 
difficulty  was  again  experienced  in  obtaining  vacancies  in  such  schools, 
particularly  for  children  suffering  from  the  more  serious  defects  such 
as  deafness. 


The  following  table  shows  the  number  of  children  maintained  during 
the  year  in  residential  special  schools  not  provided  by  the  Authority:  — 


Blind  and  Partially  Sighted 

♦ 

Chorleywood  College  . 

Sunshine  Home,  East  Grinsfead  ... 

West  of  England  School  for  the  Partially  Sighted 

Dorton  House,  Aylesbury  . 

Brighton  School  for  Partially  Sighted  Boys 
Barclay  School  for  Partially  Sighted  Girls 


Boys  Girls 

—  2 

1  — 

1  2 

3  — 

1  — 

2 


Deaf  and  Partially  Deaf 
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Royal  School  for  the  Deaf,  Margate 

Royal  Institution  for  the  Deaf,  Derby . 

Royal  School  for  the  Deaf,  and  Dumb,  Martley, 

Worcester  . 

Brighton  School  for  Partially  Deaf  . 

Beverly  School  for* the  Deaf  (Boarded  out;  to 

attend  as  Day  Pupil) . 

School  for  Jewish  Deaf  .  . 

Educationally  Subnormal 

Beacon  School,  Lichfield  ...  ...  . 

Littleton  House,  Girton . 

Seabrook  Lodge  Special  School,  Hythe . 

Physically  Defective  and  Delicate 

Hinwick  Blall,  Wellingborough  . 

St.  Catherine’s  Home,  Venfnor . 

Coney  Hill  School,  Margate  . 

West  Wickham  Heart  Hospital  ...  . 

St.  Monica’s  Home,  Kingsdown . 

St.  John’s,  Chigwell  ...  ...  . 

St.  John’s,  Kemp  Town  ... 

Holy  Cross  Convent,  Broadstairs  . 

Anthony  and  Annie  Muller  Home,  Broadstairs 

Castleham  School  of  Recovery . 

Ogilvie  School  of  Recovery  . 

Puckle  Hill  House  School  . 

Epileptic 

Chalfont  Colony  . 

Maladjusted 


Red  Hill  School,  East  Sutton 
Maudsley  Hospital 


Boys  Girls 
3  1 

—  2 

2  — 

1  1 

1  — 

1  — 


1 

1 

1 


2 

1 

1 

2 

1 

1 

2 

1 

1 


1 


1 

1 


1 

1 

1 


NURSERY  CLASSES 


The  three  Nursery  Classes  at  Thorpe,  Bournemouth  Park  Road, 
and  the  Open  Air  School  continued  during  term  time  as  usual.  Despite 
the  large  waiting  list,  the  Head  Teachers  have  been  most  helpful  in 
cases  where  the  School  Medical  Officer  has  advised  that  there  are  special 
indications  for  the  admission  of  a  particular  child  to  a  nursery  class. 

The  health  of  the  children  has  been  good;  the  School  Nurses  main¬ 
tain  close  contact  with  the  Head  Teachers,  and  no  special  medical  pro¬ 
blems  were  encountered  during  the  year. 

When  the  Open  Air  School  resumes  its  proper  function,  the  nursery 
class  will  be  continued  for  a  time,  but  as  the  accommodation  is  needed 
for  handicapped  pupils  it  is  proposed  to  discontinue  the  admission  of 
nursery  children  and  the  class  will  ultimately  close  down  when  the 
remaining  children  reach  primary  school  age. 
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TRAINING  OF  DISABLED  STUDENTS 

The  Municipal  College  continues  to  provide  training  courses  for 
Disabled  Persons  under  the  Ministry  of  Labour’s  scheme,  and  the 
arrangements  whereby  these  students  are  offered  medical  examination 
under  the  auspices  of  School  Health  Service  have  been  described  in 
previous  reports.  This  scheme  was  inaugurated  before  the  commence¬ 
ment  of  the  National  Health  Service  Act,  and  at  a  time  when  the 
Ministry  of  Labour’s  arrangements  for  Disabled  Persons  were  perhaps 
less  complete  than  is  now  the  case.  Its  usefulness  in  present  circum¬ 
stances  is  not  conspicuous.  Experience  shows  that  only  a  minority  of 
students  accept  the  invitation,  and  it  is  invariably  found  that  their 
medical  condition  has  been  very  fully  investigated  before  they  are 
assigned  to  the  training  course;  in  appropriate  cases  they  are  all  receiv¬ 
ing  medical  attention  from  the  general  practitioner  of  their  choice,  and 
they  are  all  aware  of  the  procedure  for  securing  specialist  advice  at  the 
“  linked  hospital  ”  should  this  become  necessary. 

JUVENILE  EMPLOYMENT 

Applications  for  juvenile  employment  still  show  an  upward 
tendency.  During  the  year,  346  boys  and  33  girls  were  medically 
examined  for  regular  employment.  Of  these,  65  boys  and  10  girls  were 
pupils  attending  Grammar  Schools.  In  addition,  2  boys  and  40  girls 
were  examined  for  temporary  theatrical  licences. 

Opinions  differ  on  the  wisdont  of  permitting  the  employment  of 
children  who  are  receiving  what  is  considered  to  be  full  time  education. 
It  is  a  fact,  however,  that  very  few  children  who  seek  juvenile  employ¬ 
ment  are  found  to  be  unfit  for  it.  It  might  be  argued  that  this  is  because 
standards  are  lax,  or  the  medical  officers  reluctant  to  put  obstacles  in 
the  way  of  an  enterprising  youngster,  but  it  would  be  difficult  to  quote 
authenticated  cases  in  which  a  child’s  health  can  be  shown  to  have  been 
adversely  affected  by  the  limited  amount  of  employment  permitted  under 
the  Regulations. 

SCHOOL  HYGIENE 

The  School  Medical  Officer  advises  the  Committee  on  general  and 
particular  aspects  of  school  hygiene,  including  problems  arising  in 
connection  with  the  School  Meals  Service  and  the  hygiene  of  kitchens 
and  food  handlers.  In  these  days  of  fuel  restrictions,  he  has  in  addition 
the  unenviable  task  of  advising  when  it  is  necessary  to  provide  heating 
in  the  schools  between  the  period  from  the  31st  March  to  the  1st 
November. 


SPECIAL  INVESTIGATIONS 

In  December  the  Committee  decided  to  co-operate  in  the  arrange¬ 
ments  for  the  visit  to  the  Borough  of  the  Mass  Miniature  Radiography 
Unit  from  Broomfield  Hospial,  Chelmsford.  In  addition  to  lending  their 
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active  support  and  encouragement  to  the  attendance  of  Staff  and  Pupils 
for  examination,  the  Committee  generously  agreed  to  provide  premises 
for  the  operation  of  the  Unit  at  the  Municipal  College  and  Southend 
High  School  for  Boys. 

A  full  report  of  this  undertaking  will  be  included  in  next  year’s 
report. 


PRIMARY  and  secondary  schools 


Return  of  Medical  Inspections: — Year  Ended  31st  December, 
1950. 


TABLE  I. 

Periodic  Medical  Inspections. 

Number  of  Inspections  in  the  prescribed  Groups : 


B. 


Entrants  . 

Second  Age  Group 

Third  Age  Group  . 

Number  of  other  Periodic  Inspections 

2,841 

1,744 

1,053 

s  Total  ... 

5,638 

Other  Inspections 

Number  of  Special  Inspections 
Number  of  Re-Inspections 

6,113 
r. .  5.417 

Total  ... 

...  11,530 

Pupils  Found  to  Require  Treatment 

* 

Group 

(1) 

For  defective 
vision  (excluding 
squint) 

(2) 

For  any  of  the 
other  conditions 
recorded  in 
Table  11A 
(3) 

Total 

individual 

pupils 

(4) 

Entrants . 

58 

241 

294 

Second  Age  Group 

119 

152 

260 

Third  Age  Group 

75 

91 

161 

Other  Periodic  Inspections 

— 

— 

— 

Grand  Total 

252 

484 

715 

TABLE  II. 

A. — Return  of  Defects  Found  by  Medical  Inspection  in  the  Year 
j  Ended  31st  December,  1950 


1 


Defect  or  Disease 

i 

(0 

Periodic  Inspections 

Special  Inspections 

Defect 

Code 

No. 

No.  of  defects 

No.  of  defects 

> 

Requiring 

treatment 

(2) 

Requiring  to 
be  kept  under 
observation, 
but  not 
requiring 
treatment 
(3) 

Requiring 

treatment 

(4) 

Requiring  to 
be  kept  under 
observation, 
but  not 
requiring 
treatment 
(5) 

4 

Skin 

101 

50 

372 

28 

5 

Eyes— a.  Vision 

252 

353 

1006 

50 

b.  Squint  . . 

30 

82 

18 

3 

c.  Other 

42 

3 

233 

16 

6 

Ears— a.  Hearing 

5 

9 

20 

10 

b.  Otitis  Media 

8 

9 

77 

4 

c.  Other 

18 

— 

89 

22 

7 

Nose  or  Throat 

62 

372 

481 

57 

8 

Speech 

17 

26 

10 

5 

9 

Cervical  Glands  . . 

1 

30 

33 

13 

10 

Heart  and  Circulation 

— 

28 

6 

16 

11 

Lungs 

8 

191 

74 

55 

12 

Developmental :  — 

(a)  Hernia 

8 

31 

3 

1 

(b)  Other 

31 

143 

4 

5 

13 

Orthopaedic  :  — 

(a)  Posture 

— 

125 

11 

3 

(b)  Flat  foot 

65 

i  100 

56 

7 

m  * . 

(c)  Other 

22 

100 

143 

35 

14 

Nervous  system 

(a)  Epilepsy 

— 

19 

2 

2 

(b)  Other 

4 

54 

17 

7 

15 

Psychological . . 

(a)  Development 

6 

60 

33 

25 

(b)  Stability 

— 

— 

151 

16 

16 

Other 

56 

102 

1140 

344 
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B. — Classification  of  the  General  Condition  of  Pupils  Inspected 

During  the  Year  in  the  Age  Groups. 


Number 

A  (Good) 

B 

(Fair) 

C  (Poor) 

Age  Groups 

ofPupils 

inspected 

No. 

% 

of  col  2 

No. 

% 

of  col.  2 

No. 

°/o 

of  col  2 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

Entrants  . . 

2841 

631 

22.2 

2184 

76.9 

26 

0.9 

Second  Age  Group 

1744 

446 

25.6 

1273 

73.0 

25 

1.4 

Third  Age  Group 
Other  Periodic 

1053 

* 

247 

23.4 

778 

74.0 

28 

2.6 

Inspections 

— 

— 

— 

— 

— 

— 

— 

Total 

5638 

1324 

23.5 

4235 

75.1 

79 

1.4 

TABLE  III 

Infestation  with  Vermin 

(I)  Total  number  of  examinations  in  the  schools  by 

school  nurses  or  other  authorised  persons  ...  42,391 

(II)  Total  number  of  individual  pupils  found  to  be 

infested  .  244 


TABLE  IV 


Treatment  of  Pupils  Attending  Maintained  Primary  and 
Secondary  Schools  (Including  Special  Schools) 

Notes — (a)  Treatment  provided  by  the  Authority  includes  all  defects 
treated  or  under  treatment  during  the  year  by  the  Authority’s 
own  staff,  however  brought  to  the  Authority’s  notice,  i.e-, 
whether  by  periodic  inspection,  special  inspection,  or  other¬ 
wise,  during  the  year  in  question  or  previously. 


(b)  Treatment  provided  otherwise  than  by  the  Authority  includes 
all  treatment  known  by  the  Authority  to  have  been  so  prcr 
vided,  including  treatment  undertaken  in  school  clinics  by 
the  Regional  Hospital  Board. 


Group  1 — Diseases  of  the  Skin  (excluding  uncleanliness,  for  which 
see  Table  III). 

Num  ber  of  cases  treated  or 
under  treatment  during  the 
year 

By  the  Authority  Otherwise 


Ringworm — (i)  Scalp 
(ii)  Body 

Scabies  ... 

Impetigo 

Other  skin  diseases 


Total  . 


7 

6 

55 

333 

40 1 


29 


29 
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Group  2 — Eye  Diseases,  Defective  Vision  and  Squint 

Number  of  cases  dealt  with 
By  the  A  uthority  Otherwise 

External  and  other,  excluding  errors  of  re¬ 
fraction  and  squint  .  248  27 

Errors  of  refraction  (including  squint)  ...  837*  16 


Total .  1,085  ,  43 


Number  of  pupils  for  whom  spectacles  were 

(a)  Prescribed  .  597*  — 

(b)  Obtained  ...  ..  .  240*  — 

^Including  cases  dealt  with  under  arrangements  with  Supplementary  Ophthalmic 

Services. 


Group  3 — Diseases  and  Defects  of  Ear,  Nose  and  Throat 


Num  ber  of  cases  treated 
By  the  Authority  Otherwise 


Received  operative  treatment 

(a)  for  diseases  of  the  ear  .  —  7 

(b)  for  adenoids  and  chronic  fonsilitis  ...  —  283 

(c)  for  other  nose  and  throat  conditions  —  12 

Received  other  forms  of  treatment  .  172  49 


Total .  172  351 


Group  4 — Orthopaedic  and  Postural  Defects 

(a)  Number  treated  as  in-patients  in  hospitals  1 1 

.  By  the  Authority  Otherwise 

(b)  Number  treated  otherwise,  e.g.,  in  clinics 

or  out-patient  departments  .  —  408 

Group  5 — Child  Guidance  Treatment 

Number  of  cases  treated 
In  the 

Authority's  Child 
Guidance  Clinics  Elsewhere 

Number  of  pupils  treated  at  Child  Guidance 

Clinics  ...  ...  ...  ...  ...  132  2 


Group  6 — Speech  Therapy 


Number  of  cases  treated 
By  the  Authority  Otherwise 

Number  of  pupils  treated  by  Speech  Therapists  55  — 


Group  7 — Other  Treatment  Given 


Number  of  cases  treated 
By  the  Authority  Otherwise 

...  1,043  314 


(a)  Miscellaneous  minor  ailments 
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TABLE  V 

Dental  Inspection  and  Treatment  Carried  Out  by  the  Authority 

(1)  Number  of  pupils  inspected  by  the  Authority’s 
Dental  Officers:  — 

{a)  Periodic  age  groups  .  4,799 

(b)  Specials  .  2,916 


(c)  TOTAL  (Periodic  and  Specials)  . 

7,715 

(2) 

Number  found  to  require  treatment . 

5,159 

(3) 

Number  referred  for  treatment  ...  ..: 

5,159 

(4) 

Number  actually  treated  .  . 

4,375 

(5) 

Attendances  made  by  pupils  for  treatment  ... 

5,969 

(6) 

Half  days  devoted  to:  — 

( a )  Inspection  .  . 

11 

( b )  Treatment 

453 

Total  . 

464 

(7) 

Fillings :  — 

Permanent  Teeth 

530 

Temporary  Teeth  ...  ...  . 

4 

Total  ... 

534 

(8) 

Number  of  teeth  filled:  — 

Permanent  Teeth  ...  ...  •  ...  .  >. 

455 

Temporary  Teeth 

4 

Total  ... 

459 

(9) 

Extractions :  — 

Permanent  Teeth  ...  ...  ...  . 

757 

Temporary  Teeth  .  . 

5,398 

Total  . 

6,155 

(10) 

Administration  of  general  anaesthetics  for  extraction 

3,703 

(ID 

Other  operations:  — 

1.433 

(a)  Permanent  Teeth  . 

(b)  Temporary  Teeth  . 

- - 

Total  . 

1,433 
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Airport 

Ambulance  Service 
Ante-Natal  Clinics 

B.C.G.  Vaccination 
Bacteriological  Examinations 
Births 

Blind  Welfare 
Blood  Examinations 


INDEX 

A 

B 


Camping  Sites  . 

Cancer 

Care  of  Mothers  and  Young  Children 
Chest  Clinic 

Chief  Sanitary  Inspector’s  Report 
Children  Act 
Clinics 

Connaught  House 

Convalescent  and  After-Care  Homes 

Deaths  . 

Dental  Service  . 

Diseases  of  Animals  Act 

Domestic  Help  ...  . 

Duly  Authorised  Officers 

Factories  Act,  1937  and  1948  ... 

Food  and  Drugs  Act,  1938— Sampling 
Food — Hawkers 

Food — Inspection  and  Supervision 
Food — Poisoning 
Food — Premises  ... 

Food — Unsound  ...  ... 


D 


H 


Gas  and  Air  Analgesia 

Health  Visiting  . 

Home  Help  . 

Home  Nursing  Service . 

Homework,  Factories  Act,  1937 
House  Boats 

Housing  . 

Hospital  Car  Service  . 

Hospital  Management  Committee 

Ice  Cream . 

Immunisation  against  Diphtheria 

I  Infant  Mortality . 

Infant  Welfare  Centres . 

Infectious  Diseases  . 

Knackers  Yard 


Licensed  Premises  ...  ...  ...  ...  .  ... 

Local  Executive  Council  ...  ...  ...  ...  ...  ... 

Local  Government  Superannuation  Act,  1937  (Medical  Examinations) 


. .  59,  60 
..  3032 

..  16,  17 

..  34,  35 

46,  67-71 
5 

.  90-95 

..  17,  18 
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75 
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43-58 

74 
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M 

Maternal  Mortality 
Maternity  Homes 

Meat  . 

Medical  Aid  for  Midwives 
Mental  Deficiency 
Mental  Health  Services  ... 

Meteorology 

Midwifery 

Milk  . 

Mothercraft  Talks  . 

N 

National  Assistance  Act  ... 

National  Health  Service  Act  . 

Nuisances  ... 

Nurseries  and  Child-Minders  Regulation  Act,  1948  ... 
Nursing  Homes 
Nursing  Requisites 


P 

Part  III  Accommodation 
Physical  Culture  during  Pregnancy 
Population  ... 

Post-Natal  Clinics 
Premature  Infants 

Prevention  of  Damage  by  Pests  Act,  1949  ... 
Prevention  of  Illness,  Care  and  After  Care  ... 
Public  Health  Laboratory  Service 
Public  Mortuary 


Queens  Nurses 


Q 


S 

St.  John  Ambulance  Brigade . 

St.  Monica  Home 

Sanitary  Circumstances  of  District 
Sanitary  Inspectors,  Work  of  ... 

School  Health  Service  ... 

Shellfish  .  . 

Shops  Act,  1950  ... 

Sick  Pay  Regulations — medical  examinations 
Slaughter  Houses; 

Slaughter  of  Animals  Act 

Smoke  Abatement 

Southend  Civic  Guild 

Staff  of  the  Public  Health  Department 

Stillbirths . 


Temporary  Accommodation 
Therapeutic  Social  Club  ... 
Tuberculosis 

Tuberculosis  After-Care  ... 

Unmarried  Mothers 

Vaccination 
Venereal  Diseases 
Vital  Statistics 
Voluntary  Homes 

Water  Supply  . 

Welfare  Foods  . 
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